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THE INTEGRATIVE FUNCTION IN CREATIVITY® 


BY HENRY HARPER HART, M. D. 


It is the aim of this paper to throw some light on that ego fune- 
tion which we call synthetic or integrative in its specifie relation to 
creative effort. Since art and science are so obviously integrative, 
it would seem equally obvious that man’s creative propensities 
could be an expression of a more comprehensive organizing pro- 
cess inherent in life itself, for the simplest understanding of biol- 
ogy reveals that life is a struggle between the opposing forces of 
integration and disintegration, collectively as well as individually 
expressed. Just how art plays its part in this integrative process, 
it is the writer’s aim to demonstrate. 

We are familiar with the principle of integration in evolution. 
The higher levels of life are termed so only because of an increas- 
ing variety of adaptation-responses to a widening range of en- 
vironmental conditions. Man’s nervous system, the most evolved 
of all, operates—as Hughlings Jackson, Sherrington, Schilder, 
Goldstein and others have long noted—as an integrating and in- 
tegrated whole. Even the simplest réflex is modified in its oper- 
ation by the action of other reflexes.’ Part functioning, such as 
the Babinski reflex, emerges when brain damage sets free phylo- 
genetically older patterns of isolated functions that are normally 
subject to inhibition by higher integrative levels. In other worda, 
the isolation of a particular function is pathological. The sim- 
plest reflex is an artificial abstraction. Schilder* notes that those 
functions which have some inner connection with one another are 
generally localized near each other. He particularly emphasizes 
vestibular function in both ego and psychomotor adaptation and 
integration. In addition, Goldstein’ notes how the tendency to 
equalization of stimulation is one of the protective devices of the 
central nervous system permitting control of excitation. The only 
events, he says, which normally prove themselves to be stimuli are 
those with which the organism can cope, so that its existence is not 
essentially disturbed. It is when it is confronted with a danger 
situation for which no appropriate response is available that the 
organism suffers disintegration. At this point repression saves 
the ego in an emergency. Rado* has shown how voluntary ego 


*From the Department of Psychiatry, Columbia University, New York, N. Y. 
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function permits delay between stimulus and response so that the 
organism can choose the most appropriate reaction, and this can 
be exemplified in developmental control of the excretory functions. 

The synthetic function of the ego is illustrated by Wiilder’s con- 
cept’ of multiple function, whereby each act provides for a wider 
participation of the whole personality; and this is well enough il- 
lustrated by sublimations which are successful in proportion to 
the number of pregenital, genital and aggressive impulses which 
can be simultaneously gratified in them. Disintegration of per- 
sonality, proceeding in the opposite direction, is a de-fusion pro- 
cess in which particular functions operate independently of the 
ego’s control. 

A glance at the ego's defenses against both reality and in- 
stinctual demands indicates their meaning for the ego’s integrity. 
Repression, projection and introjection as well as intellectualiza- 
tion protect the ego from becoming swamped by the effects of 
panic, rage, hate or guilt in response to situations it cannot mas- 
ter. These are the crude, primitive forces of disintegration. The 
mature ego on the other hand, as Grotjahn* says, is that which sue- 
ceeds in the integration of the reality principle and the adjustment 
of the instinctual needs toward it. No one erogenous zone is al- 
lowed to dominate all the rest. 

We should consider at this point the different ways in which the 
relation of synthesis to art can be explored. First, we should con- 
sider synthesis as a normal expression of ego function and, sec- 
ond, as a defense against disintegrative tendencies from id and 
super-ego. Third, we can consider whether the artist is one who 
uses a special type of integrative defense or whether his integrity 
is more threatened than is that of the average man. Fourth, does 
analysis with its fundamental synthetic influence intensify the 
need for creative integration as a defense, or does it free the in- 
dividual from inhibitions which prevent normal creative function- 
ing? Last, is the creative process itself essentially an integrative 
one, resulting from synthetic processes in the unconscious? 


Decisive for both the creative urge and the synthetic power of 
the ego, is the libidinal bond to reality. This is not entirely de- 
pendent upon ego-mastery satisfaction. We may well question 
whether an infant denied warm motherly love in the first years of 
life can ever gain the same libidinal bond to reality with which a 
child more socially and intellectually integrated seems to have been 
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provided. Often a disproportionate and compensatory develop- 
ment of ego indicates that the libidinal bond has been insecure. 
Fenichel’ notes that to feel isolated from the group tends to pro- 
mote disintegration—a feeling, we might add, identical to that of 
the infant that has been separated from its mother. How the lat- 
ter factor can operate as a force toward reunion with mother 1s 
perceived in such artists as Leonardo and Segantini. 

There is some dispute about the artist's libidinal bond to reality. 
Lee* holds that the ‘‘artist’s depression is only the acute worsen- 
ing of a chronic maladjustment to human relationship evident in 
his traditional inner discord, vanity, isolation, aloofness and tem- 
perament.’’ There can be little doubt that the artist’s attitude to 
reality is different from that of the average man. He is more de- 
tached and more capable of extracting delight from it. His dis- 
passionate objectivity and contemplative serenity seem magical 
and uncanny to the average man who treats the artist with ambi- 
valent reverence. From the external world the artist seems to 
want both more and less. Unlike the Philistine, he devours the 
world with his eye and his mind rather than with fist or pocket- 
book. 

Lee® believes that the artist has such a profound destructive im- 
pulse toward the mother’s generative organs that he identifies him- 
self with the damage he would like to do and hence derives a deep 
fear of his own generative tract, with consequent seeking of re- 
assurance from others. This Kleinian formulation, like so many 
others of its kind, would be more convincing if supported by de 
tailed clinical evidence. Lee would have us believe that creative 
urges are founded on defenses against anxiety and destructive 
tendencies, whereas in the absence of clinical demonstration we 
could affirm just as logically the reverse proposition: that rage, 
hate and destructiveness are due to the frustration of creative in- 
tegrative experience. Winnicott, Klein and others have shown how 
the frightened, inhibited or sick child is more subject to rage and 
less able to integrate in play and fantasy than the normal child 
whose growth is not interfered with by emotional tension and re- 
jection. Lee does not explain why the artist has to take such a 
roundabout route to do his paltry destruction, when our institu- 
tions are bursting at the seams with half a million inmates because 
of overt aggressive acts. Few of these criminals have shown ar- 
tistic potentialities. 
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Actually, what we are dealing with is not true destructiveness. 
Any robber baron can lay waste the resources of an entire country 
and feel himself righteously entitled to the country’s adulation. 
Ali the artists put together have never done as much damage as 
Hitler or Attila. Whatever these aggressive destructive elements 
may be, they are certainly not mature and we can merely suggest 
something in the nature of infantile rage which would be more de- 
structive to the ego than to the environment. In general, we can 
state that to make infantile destructive rage the foundation of 
creative genius necessitates explanation as to why so few emo- 
tionally unstable children become artistic geniuses and so many 
become psychopaths or psychotics. We would need greater evi- 
dence of specific traumatic experiences in the childhood of our 
great men of art. 

A gifted artist reported the following dream early in analysis. 
This dream, while expressing destructive tendencies, is more illus- 
trative of the conflicts in the artist which interfered with her cre- 
ative productivity : 

**There were two old-fashioned wooden houses close to one an- 
other. A fire started in one that was full of children. I was get- 
ting out the children and was so happy when | saw my own chil- 
dren among the rescued. As | came out I looked at the gabled 
roof of the house next door. The weather-vane consisted of a pale 
female left hand and it was drooping like melting wax.’’ 

The old-fashioned house reealled houses in Nuremberg where 
she and her husband had gone when the children were very young. 
She had always feared fire and had had a special staircase built in 
her summer home as a means of escape from this danger. She 
hated to leave the children alone at night lest a fire start and burn 
them alive. When her mother had been pregnant with the pa- 
tient’s younger brother and the patient was seven years old, a fire 
broke out in the hotel in which they were staying and the patient 
recalls being carried downstairs in a blanket and receiving much 
attention. On another oecasion when her mother left her alone 
with her little brother the latter developed a nosebleed, and the 
patient fled for help to a neighbor, an action which later excited 
the mother’s guilt and wrath over her own neglect. 

The drooping left hand brought up the difficulty the artist had 
in evaluating her work, which was one of the reasons for entering 
analysis. She constantly depended on others for evaluation of 
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both her conduct and her work. A casual critical remark by her 
husband caused her to slash to bits a canvas upon which she had 
spent weeks of work. The drooping left hand was an expression 
of her own ego weakness and failure of mastery (weather vane). 
Neglect by the mother was associated with fire in the night because 
mother often had intercourse with father and others when she 
thought the patient was asleep in the adjacent bed—but the child 
was actually thereby aroused to manual masturbation. 

The motherhood theme ran through most of this artist’s paint- 
ings; and the more insecure she felt, the more she would smother 
her own children with the protection and indulgence she had longed 
for from her own mother whom she had actually supported in her 
adolescence and whose approval she constantly sought. Overpro- 
tection of the children was also a compensation for her destructive 
hatred against her mother, which was displaced on her husband 
and children. The guilt thus aroused was one of the blows to her 
own firmness of ego and hand. Her art represented union with an 
idealized mother, warm and glamorous, the mother she knew in 
early childhood, before her brother was born, when the patient 
gave stage exhibitions of dancing and singing, and before her 
parents separated. 

Now in this material we see the evidence of destructive impulses 
toward the mother and the mother’s body. But there is much else 
in the artist besides restitution for these impulses. The dream, 
as we see, represents many unconscious meanings, hidden in sym- 
bolism. Had her work been purely restitution, the reduction in her 
guilt might have been attended by less productivity rather than 
more. Actually, the weakness of her super-ego—or rather its 
archaic, inexorable nature—was one of the chief obstacles to her 
creative freedom and originality. 

There is a tendency to identify creativity with pathological con- 
flict instead of regarding it as, more normally, a developmental 
process of reality mastery which can be impeded by a pathological 
conflict. The young child does not need to be neurotic before he 
can project his desires and anxieties in play and creative enter- 
prise. Klein’s work shows how, with reduction in guilt over de- 
structive impulses, the child becomes freer in both play and fan- 
tasy. One cannot draw any arbitrary line between this produe- 
tivity of the child and that of the artist since both are promoted 
and obstructed by the same conflicts. It may seem paradoxical 
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that the more severe the conflict the less likely will anything ere- 
ative come forth, yet conflict, which is the essence of life, is also 
the stuff out of which art is made. Goethe used his writing to 
solve these conflicts by projection. He said: 

**What I did not undergo and what did not concern me I have 
never sung or expressed. I never wrote love poems without being 
in love. If I desired for my poems a true basis and reflection | 
had to get it in my own bosom, and so began that habit from which 
I have never departed in life, of converting whatever rejoiced or 
worried or otherwise concerned me into a poem and so have done 
with it, and thus at once correct my conceptions of outward things 
and set my mind at peace. The gift for doing so could be to no- 
body more needful than to me, for my nature was always swaying 
from one extreme to another. Thus all | have published are but 
fragments of a long confession.’’ 

Thus we see that Goethe had an admirable means at his dis 
posal for objectifying and freeing himself from his conflicts. But 
we have no means of determining whether these conflicts were 
more severe than those of the average man. There is little evi- 
dence in the life of Goethe to suggest severe psychopathology, and 
it can be said of many artists—such as Van Gogh and Schumann, 
who eventually became psychotic—-that when the conflicts reached 
the point of ego disintegration there was a corresponding disinte- 
gration in creative work. 

Much of our amazement over the creative mind might more in- 
telligently be directed at the non-creative mind. Should one be 
amazed at the creator of a fountain pen rather than at the fact 
that for 3,000 vears man was content to dip a feather in a recep- 
tacle of ink? No doubt at the present moment there are literally 
thousands of creative syntheses awaiting someone to perceive 
them. One criticism leveled at the artist is that he is narcissistic, 
by which is often meant that he requires constant reassurance that 
he is receiving love and admiration. But I believe that it would 
be more easily possible to find just as great compensatory self- 
inflation among non-creative persons as amongst the men of 
genius. There is the fact that creativity demands solitude and iso- 
lation and this may account for much of what we call narcissism in 
the artist. History does not record any great piece of artistic 
work produced by a mob, a crowd, or even a committee. Nature, 
like genius, is always individual. This in itself proves that the 
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creative process is integrative, since a true organic unity is seldom 
achieved in a group. The artist can never sell himself and remain 
an artist. He must be alone, not in the sense that he refuses to 
give pleasure to others but alone in the sense that he must be given 
freedom to express what is in him. The publie’s ambivalent ad- 
miration of the artist is seen in its insistence on disturbing that 
isolation and in the superficiality of its appreciation. In his cre- 
ative isolation Freud produced The Interpretation of Dreams and 
the crowd laughed. Their laughter stimulated Freud to write on 
Wit and the Unconscious. The crowd could only produce the stim- 
ulus; it was Freund who did the work. 

What seems more to the point is whether the so-called nareiss- 
ism of the artist indicates in any way a greater need for integrated 
activity because of an inner discordance which requires all the 
more harmony and symmetry in reality to make it tolerable. The 
esthete’s search for beauty may rest on a none-too-robust consti- 
tution. The artist’s narcissism—which is often much less objec- 
tive—maintains the ego’s integrity through many a Dunkirk. Both 
Van Gogh and Schumann were safest from psychotic manifesta- 
tions when engaged in work, but it is not true that a tolerance of 
confusion and contradiction is proof of psychic integrity. Just as 
often it is an expression of feeble-mindedness or psychosis. 

Isolation, narcissism and creativity being in some way grouped 
together in our minds leads us to consider the part which fantasy 
plays in the creative mind. We generally assume that fantasy is 
richer in the creative person’' than in the man who cannot articu- 
late his thought. Freud remarked that art is the ‘‘path of fan- 
tasy back to reality,’’ and in Civilization and Its Discontents” he 
spoke of the enjoyment of art as fantasy pleasure. Let us see 
what bearing fantasy has on ego integration and whether the art- 
ist differs from the common man qualitatively and quantitatively 
in the use of fantasy. Such questions would have to be answered 
before we could validly claim that the artist lives more in fantasy 
than the normal man. 


Modern art, stressing subjective rather than objective reality, 
and even symbolic abstraction remote from reality, seems to justify 
Abraham’s remark" that artists and neuroties start with but one 
foot in reality and one in fantasy. Both Freud and Abraham be- 
lieved that art and neurosis had much in common, one feature be- 
ing the creative emphasis on fantasy. Hence if we are to under- 
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stand the artist we ought to understand the forces that develop in 
him a rich fantasy life. Sterba’ tells us that artistic production 
is strictly connected with daydreaming though more distorted on 
account of the social super-ego. Once again, however, the ques- 
tion arises as to whether it is anxiety which causes both artist and 
neurotic to resort to fantasy or if it is a question of different 
types of productive capacity which make fantasy more satisfying 
to begin with than achievement in reality. Thus, a slender, intelli- 
gent and sensitive youth is more likely to get pleasure out of mu- 
sical composition at the piano than out of practising forward 
passes on the football field. Our constitutions determine the 
sources of our pleasure. The childhoods of geniuses almost in- 
variably illustrate the greater pull of fantasy and subjective real- 
ity than of objective reality. The sensitive, reflective child is not 
merely threatened by the muscular sadism of the average boy but 
he finds it less entertaining than does the average. It is sugges- 
tive here how few truly creative Englishmen have owed their in 
spiration to the competitive sports of English publie schools. The 
intellectual preoccupation of the gifted child automatically sets 
him apart from the group, which may treat him with mingled awe, 
hostility and derision. 

But is the average man himself so bereft of fantasy! Is there 
no need for magic in the minds of the 12,000,000 readers of The 
Reader's Digest? Does not Hollywood rest upon the magical crav- 
ings of 150,000,000 average Americans! Were it not for the greater 
happiness derived from psychic reality in the average man the 
artist would starve—as he would starve today among the Eski- 
mos. The artist makes conscious and articulate the average man’s 
dream. Emerson said in his essay on the intellect: ‘*We are all 
wise. The difference in persons is not in wisdom but in art.’’ I 
believe we could modify this by observing that the artist is not 
necessarily wiser than the average man; he is just more plentifully 


endowed with symbolic expression. We in scientific circles are apt 
to underestimate the fantasy satisfaction to be obtained in ortho- 


dox religion, in the movies, the comic magazines and in general 
conversation in the average man’s life. Its defensive, integrat- 
ing influence seems related to the tendency for world-wide religious 
revivals to follow or coincide with deterioration in social security. 
Alcohol offers to the average man another flight into a glittering 





HENRY HARPER HART, M. D. 9 


psychic reality. Here, without effort or self-discipline a magical 
glamor presents itself to his vision. 

Freud found in the artist’s devotion to fantasy an unwillingness 
to renounce instinctual gratification, but | believe that it is through 
fantasy, and the freedom to fantasy, that the child learns to re- 
nounce crude instinct-urges for sublimated expression. Latency, 
which is the period of greatest fantasy satisfaction, is the period 
in which most sublimation is effected. Another fact which throws 
doubt upon the capacity of the average man to renounce his in- 
stincts is the fact that he is much more sensitive to herd opinion 
than is the artist whom he admires and envies, and whose powers 
he wishes he possessed. The paradoxical situation is reached in 
that the artist in his ability to project his fantasy is better ad- 
justed to reality than is the average man who rebels against the 
need to renounce his instinets and must turn to alcohol or religion 
for magical satisfaction. Fantasy objectified is more integrating 
than fantasy that is not. 

Because the creative, original mind reaches out for a more com- 
prehensive integration and reality mastery, we should not assume 
that failure of the creative person makes him less integrated than 
one who is well adjusted to a rut. The creative person seems at 
times to bite off more than he can chew. For 20 years, Darwin col- 
lected the overwhelming mass of data to support his conclusions; 
and the thought of the world was changed. The perceptive man is 
more keenly aware of the absurdities and contradictions in human 
life, and works toward their elimination. At first what he at- 
tempts seems like disintegration, but a new whole is formed, more 
consistent than the old. 


The oral drive in the artist may be back of his exploratory urge. 
The artist can never devour too much of reality. He does not re- 
main content with his own limitations. His ravenous appetite for 
the new truth enables him to renounce food, sleep and social pleas- 
ures. The oral basis of all writing has been amply expounded by 
Bergler,”’ but it is a sublimated devouring which ends in a new 
organic synthesis. 


There seems to be little doubt that strong oral cravings when 
not sublimated have a disintegrative effect upon the ego. This is 
illustrated by the alcoholic and the drug addict whose sublimations 
are of the shakiest. In women, these oral cravings form the sub- 
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structure of penis envy. Unsublimated oral craving are at work 
also in the pervert, the homosexual and the glutton. Oral depend- 
ent and oral destructive drives create guilt, depression, envy and 
anxiety, for they are inevitably restricted by reality. What con- 
cerns us specifically is how the artist can neutralize the disintegra- 
tive effects of his frustrated oral cravings. He, as we have seen, 
devours reality with fantasy, words, and eyes. His scopophilia 
has itself an oral basis. What enables him to better sublimate this 
voracity? We are brought inevitably back to the question, why 
can some sublimate and others not? 

Possibly a clue is to be found in the inherent and essential in- 
tegrative nature of intelligence itself. Like the alimentary pro- 
cess which is its prototype, intelligence is essentially a synthetic 
process. The Rorschach test shows that it is related to the ability 
to perceive wholes rather than details. People of inferior intelli- 
gence are unable to grasp an over-all plan or design, and are happy 
enough to be permitted to work on the details. The inability to ab- 
stract is related to this ineapacity to synthesize. Man’s mastery 
of nature has resulted from his perception of causal sequences. It 
was Claparéde who defined intelligence as the capacity to solve 
problems, and it may be that man’s increasing destructiveness is 
related to the fact that his problems are more complex than his 
available intelligence. But even in the process of psychotic disin- 
tegration, intellect operates to defend the ego against total disin- 
tegration. Thus we can see intelligence operating in two different 
ways to preserve the synthetic stability of the ego: (1) by satisfy- 
ing curiosity, and thus accepting the challenge of reality with ac- 
tive libidinal gratification; (2) by defense against the fear of inter- 
personal and libidinal ties by compulsive intellectuality. 

Conscious thinking establishes relations between the familiar 
and the unfamiliar, on the same principle as the conditioned re- 
flex in animals, Indeed Kohler showed that mere association does 
not bring reproduction unless the things associated are perceived 
as elements in a whole. Thus memory and recall are integrative 
in that that which is logically cogent has a greater chance of being 
brought back to consciousness. This fact is important in the pro- 
cess which Freud referred to as making the unconscious, conscious. 
Logie is founded upon observation of reality rather than upon in- 
stinctual wishes. It is promoted by intercourse with other minds, 
unlike autistic fantasy which is nareissistic. Hence logieal pro- 
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cesses have a socially integrative function as well, because of their 
social appeal. We cannot, regrettably, think of common sense as 
common, because it is so abundant, but as common in that it brings 
us into closer understanding with our fellows. It is when we need 
others to agree with us that we are most in need of being logical, 
and we are least logical when we despise that agreement. Piaget” 
said that to reason logically is to link one’s propositions so that 
each contains the reason for the one succeeding it. The natural 
aversion then, to free association is the ego’s resistance to aban- 
doning this synthetic tendency, even though the associations which 
are free are only apparently so, since they are founded actually 
upon unconscious connections. Even in the process of free asso- 
ciation, the demands of the logical ego continue to produce dis- 
satisfaction with the contradictory and the unexplained. The dis- 
covery of the emotional syllogism, to quote Alexander’s expres- 
sion, underlying neurotic symptoms, indicates that even in certain 
levels of the unconscious, logic operates. 

The sudden surprising, intuitive, perception which oceurs from 
time to time with all thinkers and artists, which we might call the 
‘*Eureka Experience’’ and which seems to come like a bolt from 
the blue, is actually the result of long and patient reflection and 
study. In so-called intuition the linkages are unconscious, and for 
this reason we cannot regard the integrative function as co-termin- 
ous with conscious thought. What occurred in Archimedes’ bath 
tub and under Newton’s apple tree, occurs constantly in the months 
after analysis, when unconscious linkages become conscious, and 
the integration process goes on. Kris’ has pointed out that the 
aura of divine inspiration so long attributed to genius is related 
to the process of unconscious synthesis. Probably that which we 
perceive unconsciously vastly surpasses that which we perceive 
consciously, but what interests us in creativity is the possibility of 
mobilizing the interchange between these levels of perception. 
When the two levels are harmonized we have original creation, 
when they are not we have psychosis. 

Here, however, a mystery presents itself as to why the uncon- 
scious, which in the dream tolerates, apparently, so much contra- 
diction and meaninglessness, can also be the power back of the 
‘*Eureka Experience.’’ Freud’* noted that the dream continues 
and completes the mental work during the day and even brings 
valuable, new ideas to light. Possibly the transient process of dia- 
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integration of the various parts and functions of the ego in falling 
asleep—desecribed by Isakower’’—may be necessary before a sur- 
prising perception can oecur. We can actually observe a loosening 
of the logical connection of ideas as we fall asleep, as well as dis- 
turbances of perception of the body image. The relaxation of 
Archimedes in the bath and of Newton under the apple tree may be 
taken as a sort of symbol of the relaxation of conscious reasoning 
which is prerequisite. Freud said that we are inclined to over- 
estimate the conscious character even of intellectual and artistic 
productions. The most essential and original parts of the works 
of Goethe, or Helmholtz, he declared, came in the form of inspira 
tion in almost completed state. 

It is noteworthy here that Freud himself scarcely ever began 
to write an article until the whole had been fused into a unity in 
his consciousness. ‘The creative genius apparently possesses the 
greater fluidity and mobility of associations in the unconscious. 
Goethe found useful the conscious and deliberate exercise of star- 
ing at an object until it became strange; thus the new linkage came 
out from the unconscious. Chareot, the original mind in medical 
science, would stare at a patient contemplatively until some aew 
perception would come to him 


And, now if we ask ourselves, what would the child, the man of 


genius and the dream work have in common—we perceive instantly 
that it is the ready use of symbolism. All of us use symbols with- 
out conscious recognition, of their entire meaning. 


Brill” pointed out that the symbol was a blend of ideas. The 
word itself comes from the Greek symbdllein, which means to 
throw together, to collect, to bring together. To find how the sym 
bol operates, we can turn to the dream of the patient who has been 
quoted, The drooping left hand is a weather vane symbolizing not 
only her failure as an artist, bat also the cause of that failure, 
mainly the inability to decide for herself what she should do, to 
value her own judgment or go by that of others. The left hand 
symbolizes also the instrument of masturbation which caused the 
cuilt feeling which made it necessary for her to subject herself to 
masochistic self-punishment. The masturbation itself had been ex- 
cited by the mother’s sexual promiscuity at night-—with deep anx- 
ety over the loss of the mother’s love, as well as with castrative 
anxiety, which were the two deepest threats to the child's integrity 
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and creative mastery. The principle of multiple determinism, and 
multiple functioning, so essential to the process of integration, is 
thus clearly illustrated in the condensation of the dream symbol. 

Symbolism is integrative because of meaning, and meaning is 
the name we give to the ability to bring many ideas into conscious- 
ness in connection with a stimulus. What makes a Chinese sym- 
bol significant to a Chinese scholar and meaningless to a Bowery 
bum is the quantity of associations. The symbol is the meeting 
point or intersection of many conjoined thought tendencies. It op- 
erates as a railway center, facilitating movement in many direc- 
tions. There can be little doubt that the necessity of attending to 
reality-stimuli with adaptive procedures can interfere with this 
type of integration, which can operate only through symbolism. 
Symbolism makes clear why the neurotic resists the relinquishment 
of his symptoms. The latter, like a piece of creation, give the in- 
tegrative security that comes from multiple functioning. The dif- 
ference between the self-destructive nature of the neurotic symp- 
tom, and the constructive nature of scientific and artistic symbol- 
isma, is that the former operates in a Gestalt pattern of accidental 
nature rather than by logical integration. Brill” says that a sym- 
bol represents an imperfect resemblance between two objects. So 
perhaps the psychotic differs from the master mind in not recog- 
nizing the imperfection of the resemblance. Symbols, to have the 
maximum meaning or integrative power, must include effective mo- 
bility as well. Oxkull® declared that the meaning of an object for 
our existence is what it performs for us. Hence we tend to dissoci- 
ate information that we do not immediately put into practical use. 
The pragmatic test is useful for any symbolism to determine its 
integrative potential'ties. Words, being useful tools when prop- 
erly integrated, enrich the meaning of existence, and constitute the 
substance of which the poet, the novelist and all writers have to 
offer. The reading public rates a piece of writing according to 
its moving quality, and it cannot move unless it stimulates multi- 
ple functioning. It can hardly be accidental therefore that that 
which is most richly symbolized in human thought, namely sexual- 
ity, is also the primal instinctual drive back of creation and work 
in general. 

Since sexuality is still the root of the creative process, as it is of 
the procreative process, we are not surprised to find that the artist 
who finds so much to create out of himself, like the spider with her 








14 THE INTRGRATIVE FUNCTION IN CREATIVITY 


web, can present a happier solution of his bisexuality, than the av- 
erage man. Whether his bisexuality is actually greater than that 
of the average man awaits more factual evidence and criteria of 
measurement, as well as a clarification of masculine and feminine 
tendencies on a biological rather than upon a cultural pattern. 
These facts we are only beginning to obtain. Trotter criticizes 
psychoanalysts for too readily agreeing that the average man is 
**normal’’ instead of being a person who may have submitted to 
the demands of a neurotic culture. We may find that the average 
man is far less contented with himself than we have been lead to 
think, and that his envy of the gifted and the intelligent may be at 
the basis of much social discontent. Certainly the bisexuality of 
the artist is more perceptible to the analytic eye than that of the 
average man, possibly because it is more comfortably expressed. 
It may contribute to the need for greater integration on the part of 
the artist, who turns inward rather than outward for inspiration. 
Our conception of bisexuality needs much clarification since we 
cannot as yet determine why it should express itself creatively in 
one man, fetichistically in another, and homosexually in a third 
There seems to be some evidence that aggressive drives are in op- 
position to the sexual, and yet masculinity 3s associated in our 
minds with aggressiveness. Rare indeed is the incidence of creative 
power and the lust for political power in the same individual. 

It is possible that hormonal changes may account for the greater 
creativity of men as their sexual drives wane. The conquerors of 
the past, after slaughtering their enemies in battle, enervated 
themselves in luxury and the arts. All cultures passing out of the 
destructive competitive phase enter a softer phase in which deli- 
cacy and sensitiveness of appreciation are valued. Payne™ ob- 
serves an increased tendency to feminine identification after an 
early interference with muscular strength and agility so that a 
child’s interests become focused on his excretory funetions, and 
not on the muscular. This interference with muscular strivings 
and competitive sports may lead to greater interest in fantasy. 
Conversely, few artists come from the ranks of All-American foot- 
ball stars. The quantity of muscular energy and aggression, for 
whatever reason, seems to be in inverse proportion to the creative 
and artistic urge. 

In summarizing the conclusions from the foregoing reflections, 
the writer thinks we may affirm that: 
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1. The integrative tendency of all living matter is inherent in 
the creative urge which must be regarded as primary, and not fun- 
damentally defensive, unless we regard survival itself as defensive. 

2. All life is a battle between forces of integration and forces 
of disintegration. 


3. The human ego functions as an integrative force in adapta- 
tion to reality, and in suitably adjusting instinctual force to 
reality. 

4. This integrative tendency of the human ego is a manifesta- 
tion of the same tendency of nervous tissue and the nervous 
system. 

5. Libidinal attachment to love objects in the outer world, lead- 
ing to subsequent attachment to internalized objects in the inner 
world, is the chief integrating force in the ego itself, 

6. Conversely, hate, aggression, destructiveness and sadism, re 
sulting from frustration of libidinal cravings, are the forces which 
make for disintegration, both individual and collective, and which 
can be neutralized by healthy libidinal expression in love. 

7. Creativity is an integrative force, because it is fundamen- 
tally based on love, and on the happy, guilt-free disposal of aggres- 
sion in socially-acceptable channels. 

8. Intelligence, being essentially the establishment of new link- 
ages, is therefore essentially the capacity to synthesize. 

9. Freedom and mobility in the use of symbolism characterize 
the dream, the child, and the genius, and can be regarded as an es- 
sential factor in creative synthesis. 

10. The act of creation itself is a synthesis, and the result of a 
synthesis occurring in the unconscious ego, promoted by relative 
freedom from repression. 

11. Creativity is synthetic because: (a) It reduces instinctual 
tension from frustration. (b) It increases the pleasure element in 
living, by fusing it with the reality principle. (c¢) It satisfies the 
infantile omnipotence craving, which no one completely renounces, 
and which contributes to the failure of the average man. (d) It 
projects and objectifies conflict, making it more conscious and 
therefore more amenable to ego mastery. (e) By the use of sym- 


bols, it combines unconscious with conscious effort, resulting in 
greater energy and mobility. (f) It is inherently bound up with 
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symmetry, harmony and completeness, rather than distortion and 
discord, hence manifesting the same features as physiological. 


health. 


1150 Fifth Avenue 
New York 28, N. Y. 
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A CASE OF MARKED S-CURVE SCOLIOSIS AND MARKED LORDOSIS 
TREATED BY ELECTRIC SHOCK THERAPY AND CURARE 


BY SIMON KWALWASSER, M. D. 


The writer feels that this case is worthy of presentation because 
it demonstrates that: (1) A patient with even severe orthopedic 
deformity can be safely treated with electric shock and curare ; 
(2) certain cases of the involutional psychoses react very satisfac- 
torily and quickly to electric shock treatment. 

This report presents a study of a patient with involutional psy- 
chosis who was not treated for eight months and who became pro- 
gressively worse. The response to the first application of elec- 
tric shock was favorable. Several psychiatrists, who had seen the 
patient outside the hospital, felt that she could not be so treated 
safely because of s-curve scoliosis and lordosis. She had been hos- 
pitalized at Rockland State Hospital for six months before treat- 
ments were finally instituted. 


History 

The patient was born in New Jersey, September 29, 1900. Little 
information was available regarding her childhood and early de- 
velopment. She was considered an active, healthy child who en- 
joyed dancing, singing and playing the piano which she did rather 
well up to the age of 14. She was an excellent student at school 
and active in various social groups. At 14, it was noted that she 
was slowly developing a deformity of the spine; the cause was not 
known. She stopped school for a year and took various exercises 
for her spine at the Ruptured and Crippled Hospital in New York 
City. When this did not help, she was placed in a plaster cast for 
several months; but her condition continued to become progres- 
sively worse. The deformity became more marked as the years 
went by. Because of this, and the necessity for being immobilized 
periodically for treatment, she remained at home with her mother 
and did not go out much. She eventually came to oceupy herself 
with work about the house. After the death of her parents, the 
patient was cared for financially by her sisters and brothers. For 
four years prior to hospitalization, she had begun to go out more 
than she had previously. She enjoved going to dances and min- 
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gling with people. She entertained by playing the piano and sing- 
ing. In 1937, she had a hysterectomy. 

About six or eight weeks prior to admission to the hospital, she 
became extremely depressed. She refused to eat, ‘‘sat around the 
house’’ and showed no interest in herself or her environment. Her 
depression became more marked and she would not talk to any of 
the three psychiatrists she was taken to by her family. All of 
them advised hospitalization immediately for fear of a suicidal at- 
tempt, and all felt that shock treatment was out of the question 
because of the marked deformity consisting of a marked kyphosco- 
losis with a eompensatory lordosis. 

Early in April 1948 she complained that the whole family was 
ruined, that the money was gone and that she was to blame for all 
this. She felt she might as well be dead. In view of the danger 
of suicide, the patient was finally hospitalized in that month. On 
admission, she was markedly depressed, refused to eat, could not 
sleep, showed little interest in herself or her environment. She 
complained that her whole family was killed, that they were finan- 
cially ruined, that everything was hopeless and that she was te 
blame. She was preoccupied with suicidal thoughts. She ex 
pressed somatic delusions and gradually seemed to be in poorer 
and poorer contact with her environment. She declared that her 
stomach was gone and her head was empty. After a short stay in 
the hospital, it was noficed that the patient was retaining urine and 
feces. She had to be catheterized and have enemas frequently. 
When she was not catheterized she would dribble urine. She re- 
fused to eat and had to be tube-fed twice daily. Early during her 
hospital stay, she was troubled with multiple boils over her body. 
On May 28, 1948, she was diagnosed as a case of involutional psy- 
chosis, melancholia, X-rays were taken and it was decided that elec- 
tric shock therapy was contraindicated because of the severe de- 
formity of her spine. 

The seoliosis is convex to the right in the dorsal region and con 
vex to the left in the lumbar region. The kyphosis has its convex- 
ity in the dorsal region and a concavity in the lumbar region. This 
presents an s-shaped appearance in the posterior view because of 
the scoliosis, as well as an s-shaped deformity in the lateral view, 
caused by the ky phosis and lordosis. (See Figures l, 2 and 3.) 

She was placed on estrogenic hormone therapy with no benefit. 
The patient’s condition became progressively worse; she was de- 
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pressed, withdrawn and finally became completely mute; her phy- 
sical condition appeared to be failing steadily. It was in view of 
this trend of events electric shock therapy was re-considered. De- 
tailed x-ray studies were made of the patient's spine and the report 
of the x-ray department was: ‘‘ Ap and lateral x-rays of the spine 
reveal that this patient has a marked s-curve kyphoscoliosis and a 
marked lordosis. These findings contraindicate electroshock ther- 
apy.’’ The writer examined the patient and also felt that there 
was a marked risk in treating her with any form of shock therapy 
even if curare was to be used. The risk was explained to the 
woman’s relatives who agreed to the treatment in spite of the 
obvious physical dangers. After the usual consultations such 
therapy was decided upon. 

On November 7, 1948, the patient was started on electric shock 
therapy with curare. She received 344 ec, of intocostrin and four 
minutes later, she was given an application of electrie shock and 
had a grand mal seizure. Immediately following her seizure, she 
was given one ampule of 1 cc. prostigmine, 1 to 2,000 (0.5 mg.). 
This technique was followed throughout the course of nine treat- 
ments. 

After her first treatment, the patient appeared much brighter, 
more alert. She could be coaxed to say a few words and was much 
more aware of what was going on about her. After the fourth 
treatment, she was in good contact, and she seemed to have some 
insight into the fact that she had been mentally ill. She now 
would eat by herself, take care of all her own toilet needs and had 
no further difficulty in this regard. She had her ninth and last 
treatment on November 26, 1948. At that time, she showed no 
evidence of any of her previous psychotic ideas. She was bright. 
alert, cheerful, and mingled freely with the other patients. She 
played the piano on the ward and would keep the other patients 
entertained with her playing and singing. She was helpful in as- 
sisting other patients who were worse off than she. 

X-ray examination after completion of treatment revealed no 
changes in the spine. The patient was released from the hospital 
on December 19, 1948. Although eligible for release on December 
18, she preferred to stay over for the usual Saturday night dance 
and go home on the following day. 
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When seen at the After-Care Clinic six weeks later, she was 


making a successful adjustment outside the hospital and had re- 
sumed her former activities. 


SUMMARY 

A case is presented of a 48-year-old white, single, woman who 
had been suffering from a severe agitated depression (involu- 
tional psychosis, melancholia) for a period of eight months. She 
had marked kyphoscoliosis and lordosis. She appeared to be get- 
ting progressively worse mentally. She did not eat, had either to 
be spoon or tube-fed; required attention for her bowel and blad- 
der functions and was becoming generally feeble and malnour- 
ished. Eleetric shock therapy had been considered on several oc- 
casions in this case, but was always ruled out because of the se- 
vere skeletal defect. Once, treatments with electric shock and 
curare were started, however, the patient showed an immediate 
response. She talked and actually began to eat by herself. After 
her fourth treatment, she was quiet, polite, alert and cheerful. She 
took care of all her own needs and wants at this time. She began 
to entertain the other patients by playing the piano, which she did 
rather well. She seemed to have insight into the fact that she had 
been mentally ill. Therapy was discontinued after the ninth treat- 
ment. The patient remained in the hospital for about four weeks 
after the treatments were completed. Recovery appeared estab- 
lished and she showed no evidence whatever of her previous de- 
pression. She was returned to her family, December 19, 1948. Fol- 
low-up x-rays revealed no change in the spine. 

ConcLusion 

This case shows that even very severe skeletal deformities do 

not preclude electric shock therapy in combination with curare. 


It also emphasizes an already well-known fact that involutional 
depressions respond readily to such therapy. 


Postscript 
The last contact with the patient in December of 1949 revealed 
that she was well and showed no evidence whatever of her previ- 
ous depression. She is at present living at home and functioning 
at her pre-psychotie level. 
Rockland State Hospital 
Orangeburg, N. Y. 





THE RELATION OF ALLERGY TO CHARACTER PROBLEMS 
IN CHILDREN: A SURVEY* 


BY T. WOOD CLARKE, M. D., F. A.C. P., FP. L. A. A. 


Five years ago, a boy, 15 years of age, was referred to the 
writer by the late Dr. Richard H. Hutchings, past president of the 
American Psychiatrie Association, and editor of Tar Psycmtataic 
Quvartrerty. The boy had been sent to him with the expectation of 
placing him in a state hospital for mental diseases. 

This boy, previously happy and amenable, had, for three years, 
suffered from attacks of acute excitement in which he would rage 
around the house smashing china and furniture. The attacks 
lasted about 30 minutes and usually were followed by sleep. He 
had had five such outbreaks in the five weeks before 1 saw him. 
The family had come to the limit of their endurance and had de- 
cided that he was a subject for a mental hospital. 

Dr. Hutchings, in taking his history, found the boy had had 
eczema as a child, and four years before had developed hay fever 
and asthma, which had lasted for two years. He had had no symp- 
toms of allergic diseases for the two years before he was seen. 
However, as Dr. Hutchings was interested in the work the present 
writer had done in Dr. Hutchings’ hospital on allergy in epilep- 
ties, and had published an article of the writer’s on ‘‘ Allergy of 
the Central Nervous System,’’ he referred the boy for examination. 

Physical and neurological findings were not significant. The first 
day’s testing, however, showed 4+ reactions to oats and wheat. 
Later he reacted to feathers, fall pollens, cat dander, house dust, 
and slightly to other foods than oats and wheat. Oats and wheat 
were removed from his diet; and desensitization inoculations were 
given later for the inhalants. 

The results of removing the oats and wheat from the diet were 
dramatic in the extreme. Almost overnight the boy’s entire char- 
acter changed. From being unhappy and apprehensive he became, 
in a very few days, happy and co-operative. He has had no out- 
breaks of temper for five years. He is friendly and full of fun. 
He is now doing well in college. The case may also be cited of a 
woman who had been admitted to Marey (New York) State Hos- 

“Read before the American College of Allergists in St. Louis, January 16, 1950. This 


paper appears by arrangement with the Annals of Allergy, which is also publishing 
Dr. Clarke’s article. 
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pital some dozen times for episodic mental disorder and who at 
last said that she thought this was in some way associated with 
her asthma. She gave a strong reaction to dog hair and had an 
exacerbation of her psychiatric condition when a dog was brought 
on the ward. There is also the case of the morose boy, who had 
been expelled from four schools as incorrigible, who cleared up 
emotionally when the foods to which he was allergic were elim- 
inated, got good marks in school and became an enthusiastic Boy 
Scout. These set the writer to wondering whether some of the 
mental changes which occur in what we designate as problem chil- 
dren might not be the direct result of an allergic cerebral edema 
such as we get in migraine and epilepsy of allergic origin, or might 
be the result of the chronic abnormal vasomotor activity of the 
cerebral vessels due to the repetitive allergic reaction resulting 
from eating some food, or breathing some inhalant, to which the 
problem child is allergic. 

At the 1949 annual meeting of the American College of Aller- 
gists the matter was discussed with a number of the officers of the 
college. They were unanimously of the opinion that it was a sub- 
ject worthy of systematic study. As the writer had been serving 
the college for five years as a member of the faculty of its instrue- 
tion courses——as lecturer on allergy of the central nervous system 

it was agreed that he should investigate the subject for a year 
and report his findings at the next meeting of the college in Jann- 
ary 1950. 

Very little attention has been paid in the medical literature to 
the relations of allergy to character. The first extensive articles 
on the subject were written in 1922 and 1924 by W. Ray Shannon’ 
so long ago that allergy is referred to as anaphylaxis and the al- 
lergic diseases as sequels of the exudative diathesis. He described 
four children with allergic diseases and the ‘‘neurotie diathesis,’’ 
one with an allergic history, no present allergic symptoms, but 
great restlessness, and two with marked nervousness but no other 
manifestations or history of allergy, all of whom gave positive 
skin tests to foods. All sevea of these lost all nervous symptoms 
as soon as the offending foods were removed from their diets. 

Brief mention is made of psychological changes in allergic pa- 
tients in articles by Hoobler,? Kahn,’ Duke,* Randolph,’® Clarke," 
Rowe’ and Winkelman and Moore," and more recently in the splen- 
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did article on cerebral allergy by Davison.” The textbooks usually 
give a few lines to the subject. 

In order to get a consensus of the writer's allergist confréres on 
this subject, a letter was sent to all of the allergists of the United 
States and Canada who were listed in The Directory of Phy- 
sicians Interested in Clinical Allergy, asking their experiences 
with allergy as a cause of deleterious character changes in chil- 
dren which cleared up when the allergic conditions were brought 
ander control. 

The response to these letters has been most gratifying. In all, 
171 replies have been received. Of these nine expressed the belief 
that allergy had nothing to do with personality; seven took the 
attitude that allergy was psychosomatic, that the allergy was the 
result of emotional conflict which made problem children of the 
patients; 58 said that either they took no children or had not had 
their attention called to psychic complications of allergy; and 95 
wrote that they had noticed personality changes due to allergy 
which corrected themselves when the allergic element was elim- 
inated. Many said that they had been thinking along the same 
line, assured the writer that they thought he was on the right 
track, and that calling attention to the relationship would be of 
value to both allergists and child psychiatrists. A few opinions 
are quoted: 

‘*As vou know I have emphasized the psychological changes and 
effects on the nervous system in children due to chronie allergy 
for many years.’’ (Albert H. Rowe, M. D.)** 

‘*So often during the first visit, no mention is made of the child’s 
behavior, and the only concern with the parents is the presenting 
allergic symptoms. However, when the allergic situation has been 
brought under control] it is amazing how much emphasis is placed 
by the parents upon the altered behavior of the child. The stock 
phrase that is heard frequently is, ‘He is a different child to live 
with.’ ’’ (Frank F. A. Rawling, M. D.)" 

**T have seen a number of children in whom the correction or im- 
provement of the allergy has been followed by definite lessening of 


the emotional instability and by better behavior.’’ (Louis Tuft, 
M. D.)*° 


‘**There is no doubt in the mind of any physician who is practis- 
ing allergy that food sensitivities do bring about definite changes 


in children’s behavior.’’ (Abraham Colmes, M. D.)’* 
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**On a number of occasions | have noted behavior problems, oc- 
casionally of severe degree, in children who are unquestionably al- 
lergic. 1 have found not infrequently that the behavior has im- 
proved to a marked degree when the allergy was controlled.”’ 
(C. R. K. Johnston, M. D.)*" 

**It has been my observation for a long time that quite a large 
percentage of allergic children who come to me have considerable 
irritability and many of them are so-called problem children. Fur- 
thermore, the lessening of the irritability and the greater ease with 
which these children are managed closely parallel the improve- 
ment in the specific allergic condition for which they are being 
treated.’’ (Gerald C. Grout, M. D.)" 

**] certainly agree with your original premise regarding charac- 
ter changes in children suffering from allergic problems. One of 
the most pleasing and notable things in the treatment of children 
is this change for the better in their personal attitude and charac- 
teristics. One of my routine questions is asking mothers about 
this and invariably the answer is that the child is physically better 
but tremendously improved in disposition, eating habits, sleeping, 
and general amiability.’’ (Martyn A. Vickers, M. D.)*° 

‘*It is my impression and the impression spontaneously ex- 
pressed by their parents that several small children who were 
excessively talkative, volatile and excitable have been quieter, 
more placid and much easier to care for after their allergies were 
brought under control.’’ (Edna S. Pennington, M. D.)" 

‘*A number of the children we see with asthma and perennial 
vasamotor rhinitis are often irritable, fussy, and difficult to man- 
age. These symptoms improve as the allergy diseases mentioned 
are brought under control.’’ (G. B. Logan, M. D.)" 

‘*There have been numerous children who have been patients of 
mine that have been called problems by their parents and after 
their allergies have been corrected the parents have remarked that 
there is all the difference in the world.’’ (Katharine Baylis Mac- 
Innis, M. D.)** 

**T am convinced that a considerable number of so-called prob- 
lem children are allergic and that correction of this state of affairs 
will go a long way towards eliminating these undesirable charac- 
teristics.’’ (John P. Henry, M. D.)' 

**My experience has been that in quite a few children and during 
their allergic flareups, particularly asthma, there is a distinct psy- 
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chie problem where the child is difficult to handle. As the condi- 
tion is corrected or relieved the patient’s personality, his behavior, 
etc., change entirely for the better.’’ (Sim Hulsey, M. D.)"* 

‘**Practically every day since | have been practising allergy 
mothers come in with the statement that ‘Johnny is so irritable,’ 
or, ‘His disposition is so much better since he is on his diet,’ or 
that ‘He is as mean as the devil when he eats a certain food.’ ”’ 
(Fannie Lou Leney, M. D.)"* 

‘*My most pertinent observation in this matter is that when a 
child who is in school is sent to us for allergy study, I find the 
grades, many of which you know are based upon adaptability, may 
be low. After a semester or a year of allergy control these young- 
sters make a distinct rise in their class standing.’’ (William A. 
Thornhill, M. D.)* 

**Certainly anyone who has followed children’s allergic troubles 
and their improvement under treatment has been impressed by this 
part of the problem. Certainly allergic management of the chil- 
dren makes a great difference for the better in their personalities 
and relations to other pupils.’” (John F. Pilcher, M. D.)" 

**T have had mothers tell me that their children seem to be less 
irritable and better adjusted to school environment when their al- 
lergies are under control.’’ (S.C. Missal, M. D.)* 

**We have had frequent cases of children with asthina in which 
we have had appreciative mothers say ‘I also am so happy that he 
(or she) is an entirely different child and is much more like other 
children. He is not so irritable: he is now a happy child.’ ’’ (Fred 
(. Endres, M. D.)*° 


Of these 95 allergists, 40 sent brief histories of 122 cases from 
their own experiences. Most of the others said that they had had 
cases in point many times, but, as they did not have their files 
cross-indexed with this in mind, they could not send-case reports. 

In the 122 cases reported to the writer, the types of character- 
istics which were relieved by eliminating the allergy factor varied 
greatly. The most common reports were of irritable, fretfui, quar- 
relsome children, who could not get along with others, often had to 
be taken out of school as they upset the classes and were consid- 
ered incorrigible, who, after the nature of their allergies was dis- 
covered and proper steps taken, became friendly and happy and 
took active and joyous part in the occupations of their mates. 
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A few representative cases of the various types are reported 
briefly : 

Case l. Aged 10 years, this child, when first seen, had a history 
of cough, unexplained abdominal distress daily and irritability 
With some personality change over a period of four to five years. 
Intradermal skin studies showed positive reactions to several of 
the more common foods, principally corn, wheat, chocolate and 
oranges. Gradual improvement followed avoidance of the offend- 
ing allergens and, at the time of the last visit on June 2, 1949, the 
patient was symptom-free. The patient’s mother stated that it 
was difficult for her to believe, but she had finally been convinced 
that the complete reversal in the child’s attitude and the loss of 
irritability had accompanied improvement in the allergie symp- 
toms. She further stated that prior to allergic management the 
child had never smiled and that now he is a very happy child. 
(Gerald C, Grout, M, D.)" 

Case 2. Aged three years, this boy had been seen by his pedia- 
trician who felt that he had celiac disease because of his frequent 
large bowel movements. tlis mother stated that his behavior was 
peculiar, that he would at times ‘‘act crazy.’’ He cried almost 
constantly for the first 18 months of his life. He was extremely 
irritable and highly excited. He had a hoarseness that would come 
and go. On the basis of the history, he was placed on an elimina- 
tion diet eliminating milk, wheat and eggs and many of the other 
commonly incriminated allergenie foods; and he made a sensa- 
tional progress. Ile was found definitely sensitive to mee and 
milk, and to a lesser extent to wheat. When these foods were in- 
cluded in his diet one could precipitate the old symptoms of excite- 
ment and bizarre behavior. He has been watched since 1946 and 
he has gradually improved. (Carl L. Mauser, M. D.)' 

(‘ase 3. This five-year-old child’s complaints were recurrent 
bronchitis and hay fever. The diagnosis was bronchial asthma. 
Ile was a typical allergically-ill child, thin, nervous, restless, irrit- 
able, un-co-operative, unhappy. He had been withdrawn from 
nursery school during the previous vear because he was a ‘‘trou- 
ble-naker.’’ The usual treatment was followed: removal of of- 
fending allergens, hyposensitization with house dust the year 


around and prophylactic treatment with mixed ragweed pollen ex- 
tracts. The results were rather spectacular in that this child has 
had no asthma since September 1943. There was a rapid gain in 
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weight, stamina and emotional stability; and the boy entered first 
grade in the fall of 1943 and has done very well. The boy is now a 
normal, happy, co-operative and pleasant child. (Arthur G. Baker, 
M. D.)** 

Case 4. A child of two had atopic dermatitis, displayed nerv- 
ousness, irritability, and restlessness, and frequently awakened at 
night erying. This child is allergic to several foods. The erup- 
tion is improving, and the disposition parallels the eruption as far 
as improvement is concerned. When allergenic foods have been 
added to the diet, the skin eruption and the cerebral symptoms 
have been aggravated at the same time. (Milton Millman, M. D.)" 

(‘ase 5. This child of three and one-half was diagnosed as hav- 
ing infantile eczema and mild perennial hay fever in July 1946. A 
diagnosis of asthma was made in December 1948. This child was 
extremely irritable and ‘*spoiled,’’ and the parents had an ex- 
ceedingly difficult time in toilet-training her. It was found that 
peanuts were responsible for her being extremely cross and irrit- 
able and difficult to control. Other foods were found to produce 
eczema and still others contributed toward asthma and hay fever. 


The omission of the offending foods resulted in a happy child, 
easily controlled. (George W. Owen, M. D.)" 


Case 6. An 11-year-old boy, an only child, had asthma for four 
years, suffering worst at night. He had received numerous treat- 
ments, including penicillin, without any apparet benefit. Allergy 
skin studies were done. He was immunized against the inhalant 
factors, particularly house dust. Removal of the positive foods 
from his diet, namely celery, cauliflower, peas, citrus fruit, oatmeal! 
and chocolate, was carried out. He has shown remarkable improve- 
inent in his allergic condition and his mother has also noted a con- 
siderable degree of improvement in his behavior. He was irritable, 
stubborn, ‘‘rowdy’’ and introverted. Since the institution of treat- 
ment and the elimination of the positive foods, the child has been 
free of his asthma, has shown a great degree of co-operation with 
his parents, his schoolwork has improved; and, in addition, he has 
regained his friends. (James Il. Putnam, M. D.)** 


Other children were described as antagonistic, negativistic, and 
stubborn, youngsters whom nothing pleased, who refused to fo! 
low suggestions and went into rages when their slightest wish was 
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ungratified, but who, on their allergies being corrected, became 
amenable, obedient and docile. 

Case 7. This girl of six and one-half was seen because of a 
perennial and seasonal hay fever. She was also emotionally upset, 
un-co-operative, and was considered a badly-spoiled child. Tests 
revealed a sensitivity to ragweed pollen, grasses, and oak. Under 
perennial treatment the hay fever was well controlled and she is 
now very co-operative and normal emotionally. (Samuel J. Taub, 
M. D.)* 

Case 8. Aged five, this child was first seen April 28, 1948 be- 
cause of a chronic cough, asthma and nasal allergy. She was 
placed on an anti-allergenic regime which included hyposensitiza- 
tion therapy. This girl was frequently a marked problem at home. 
She would spit in the mother’s face, would kick her, and would not 
obey either parent. She was ‘‘contrary’’ to all suggestions, and 
there was a great sleeping problem. She has iniproved remark- 
ably, both from an allergic standpoint and with regard to her dis- 
position. Although she is not completely over her bad habits there 
is definite betterment. (Carl L. Mauser, M. D.)"* ; 

Case 9. Aged six, this boy was ‘‘nervous’’ all his life. Exam- 
ination showed an eczema of the anus. But the most outstanding 
complaint was a compulsive type of behavior problem, the child 
screaming, not from fear, but from anger, fighting, kicking, trying 
to destroy property—-all the time swearing and cursing vocifer- 
ously at the top of his voice--in baby talk that was so indistinct 
one hoped the nurses did not understand what he was saying. The 
mother said the parents had completely lost control of the boy. 
Punishment was of no avail. He was placed on an elimination diet. 
Immediately his instability quieted, his anus healed, he was well 
behaved and co-operative on visits to the doctor’s office. The ad- 
dition of milk to his diet caused immediate reversion to his behavior 
problem, and the anus began to hurt. With the removal of milk 
he again became quiet and well behaved. A second test gave the 
same results. (J. G. Little, M. D.)** 


Other patients were boisterous, talking incessantly and over- 
loudly, constantly hyperkinetic, and inclined to be destructive; but, 
after adequate treatment, they became gentle, respectful and quiet. 

Case 10. This boy of six and one-half was seen on April 6, 
1949 with chief complaints of dry skin, a stuffy nose, and asthma 
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on a few oceasions. On intradermal testing he gave reactions to 
pollens (grass and ragweed) and to many inhalants. He is being 
desensitized to the pollens, and to the inhalants with satisfactory 
results. The child is bright in school, hypersensitive, irritable, and 
strong-willed, and talks constantly, with a tendency to stutter. 
Since treatment was started, the mother says that he stutters less, 
is greatly improved in his behavior, is less irritable, and listens 
more attentively to his mother. (Saul W. Chester, M. D.)" 

Case 11. This child’s troubles began during the first year of his 
life with nasal obstruction and draj ..¢ involving the nose and 
ears, continuing throughout the winters. Later he had vomiting 
spells and coughing. At the age of four, this condition was con- 
trolled with pollen treatment and elimination of a few foods. He 
first came to the physician reporting the case at the age of six in 
1945, during the early winter. Bacterials and house dust treat- 
ments were used during the winters and pollens throughout the 
summers. Throughout the course of the three years that the boy 
was treated in this physician’s office, he showed the widest imag- 
inable personality changes. When his allergy was under control he 
would come in, ‘‘take his shots’’ and leave without argument, 
but when he would ‘‘slip,’’ or when a new offending substance 
showed up, it would be almost impossible to re-test him or even 
give his regular shots. This happened several times. He varied 
from the most angelic to the most obstreperous child imaginable, 
depending on the degree of control in effect over the allergies. His 
school record and his association with other children corresponded 
to the experiences in the doctor’s office. (W.H. Woern, M. D.)* 

Case 12. This girl of 17 had asthma, allergic dermatitis, was 
pale, undernourished, weighed 85 pounds. She was generally dis- 
liked by her family and two years previous to treatment had picked 
a saucepan from the stove and hurled the contents in her mother’s 
face. She had had eczema since infancy and many attacks of croup. 
She was three years retarded in her schoolwork and was found to 
be sensitive to cat, dog, and horse hair and to lactalbumin. Under 
treatment since August 1945, she has been free from her eczema 
and asthma without booster shots oftener than 22 to 28 days. Her 
weight has increased 15 to 20 pounds, and personality changes have 


been such that she is no longer disliked at home. (C. A. Buck, 
M. D.)** 











30 ALLERGY AND PROBLEM CHILDREN 


Case 13. A boy of four and one-half years had bronchial asthma 
since he was 17 months old, allergic rhinitis (perennial and sea- 
sonal), probable gastro-intestinal allergy, and a history of infantile 
eczema. Ile was an extremely nervous, hyperactive, undernour- 
nished child with a high-pitched, strident voice, demanding atten- 
tion. When allergic symptoms were controlled by diet, elimina- 
tion of reacting inhalants in the home, and desensitization to molds 
and ragweed, the child became much quieter, more reasonable, less 
demanding, and his voice lost the strident quality and became 
calmer and lower in piteh. Although he still remained a very ac- 
tive youngster, he slept well except during periods when the molds 
were bad; his appetite improved, and he learned to eat many foods 
he would not taste before. In the first six months of allergic man- 
agement he gained four pounds and in the second six months seven 
pounds, (Louise 0. Kappes, M. D.)*° 


A number of children were deseribed as bashful and timid, cling 
ing to their mothers’ skirts and weeping if spoken to, marked intro- 
verts, depressed, always tired and without ambition. These chil- 
dren, after the allergic factor was removed, became extraverts, 
friendly and vigorous in their play. 

(‘ase 14. Aged eight, this boy began treatments September 1948 
for an almost persistent sore throat and cold over the years. He 
was also a timid, very mild-inannered child who cried on the least 
provocation and objected to having anything done in the way of 
treatment. ‘Treatment was started with pollens and bacterials and 
earried on throughout the winter with substantial relief until Feb- 
ruary 1949 when the boy again began having erving spells and 
having his feelings hurt over the most trifling things. House duat 
was added to the treatment, and he immediately lost his symptoms 
until March 15 when they returned. Bermuda grass pollens were 
added and he again lost his complaints. At the present time he is 
a cheerful, well-behaved child who can get along with other chil- 
dren. (W. H. Woern, M. D.)* 

Case 15. An eight-year-old girl had typical, although fairly 
mild, recurring bronchial asthma and allergic rhinopathy. There 
was also rather chronic coughing between attacks. The allergy 
survey, including environmental tests and elimination technies, 
proved the allergens to be house dust, animal danders, pollens and 


other inhalants, Foods were not shown to be significant. The pa- 
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tient was troubled by periods of obvious depression, unexplained 
spells of crying, and evidence of introversion. Appropriate al- 
lergy therapy completely eliminated asthmatic attacks and pro- 
duced a marked improvement in the nasal symptoms and recur- 
ring cough. At the same time most, though not all, of the psychic 
disturbances disappeared. For example the child no longer cried 
or sat around unmoving for long periods of time. (Philip M. 
(iottlieb, M. D.)*° 


It has been interesting to see the number of cases reported in 
which children, who—owing to inattentiveness, have been problems 
to their teachers and have been obliged to repeat their grades—but 
who, when their allergies have come under control, have made 
startling improvement, not only in their scholastic standings but 
also in their school behavior. The listless have become active, the 
inattentive good students. 

Case 16. A boy of six had an allergy consisting of an allergic 
bronchitis with a questionable psychogenic factor, and a question- 
able perennial allergic rhinitis. His grades in school had not been 
satisfactory; he was irritable and showed other deviations from 
normal behavior. After his allergy was controlled by treatment, 
it was noted that his grades were definitely improved, he had a 
much better disposition and behavior, and it was felt that these 
changes in disposition were associated with control of his allergic 
problem. (C. R. K. Johnston, M. D.)** 

Case 17. The allergic symptoms of a girl of nine included mi- 
graine, constipation, and frequent ‘‘colds.’’ She lost 35 days of 
school from illness in 1947-1948. Despite an I. Q. of 140, her 
schoolwork was not entirely satisfactory. She made frequent mis- 
takes in copying. She was ‘‘difficult’’ for her teachers, had a ehip- 
on-shoulder attitude and believed that her classmates did not like 
her. Her pulse-accelerating food-allergens are tomato, cheese, 
pork, banana, mint and licorice. After all of these foods had been 
eliminated from her diet, her schoolwork improved, and her atti- 
tude toward teachers and classmates became normal. She has lost 
only one school day in the past year from illness, and has a **cold”’ 
now only within two days after exposure to one of her food aller- 
gens. (Arthur F. Coca, M. D.)" 

Case 18. A six and one-half-year-old boy, had spring and fall 
hay fever and a milder perennial allergic rhinopathy with a cough. 
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The patient was doing poorly in school, was antagonistie to his 
parents and often negativistic in emotional situations. Dust-proof- 
ing of his bedroom and hyposensitization with pollens made, in the 
parents’ own words, ‘‘a new boy of him.’’ His schoolwork im- 
proved markedly so that he became one of the better pupils in the 
class, and his relationship to his parents showed improvement 
little short of amazing. (Philip M. Gottlieb, M. D.)** 

Case 19. A boy of 19 years had nasal blocking and discharge 
for one year and frequent dull frontal headaches. He had been at- 
tending a polytechnical high school for five months and was un- 
able to concentrate. He was found to be allergic to milk, wheat, 
yeast, a few other foods, feathers and house dust. He felt much 
better in two months on an allergy diet and after removal of his 
feather pillows. Desensitization to wheat, yeast, and milk was 
undertaken because he found it hard to eliminate these when living 
in a dormitory. In January 1948, after one year of an allergy 
regimen, he reported that, whereas before the allergy tests were 
done he had flunked out in school twice, the last quarter he had 
made four A’s. In another year he was graduated with honors 
and was accepted at a technological college which is one of the 
most difficult to enter in the country. (Louise O. Kappes, M. D.)** 

Case 20. A boy of 13 sought treatment because of a chronic 
sinus difficulty. In the course of taking the history, the parents, 
who were both present, reported that the boy was mentally slug- 
gish, retarded and unable to grasp his studies at school so that 
private tutors were necessary. He failed to make friends, was a 
good deal by himself and never enjoyed the usual games indulged 
in by boys of his age. Studies revealed the presence of pollen dis- 
ease, particularly ragweed, and also sensitivity to milk as indi- 
cated by a positive reaction to milk. The boy was put on pollen 
therapy, allergic cleanliness was instituted in his environment, 
and milk in all forms was omitted from the diet. Within a week 
the mother reported that there had been a marked improvement in 
the nasal condition; and, incidentally, she remarked, ‘*Somehow 
the boy is grasping his studies a little better and he seems more 
companionable."’ Within another two weeks, the tutor suggested 
that the boy return to school; and thereafter his studies were unin- 
terrupted and school days were welcome to him. He commenced to 
encourage the friendship of other boys of his age, soon developed 
interest in baseball, and started to lead a well-rounded life of 
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studies and physical activities. The mother, unknown to the teach- 
ers of the school, introduced milk over a trial period; and within 
two days the school reported that the boy was slipping again. He 
was again dull, his perceptivity was lessened, and he seemingly 
was headed for the same condition he was in before treatment was 
instituted. The omission of milk promptly relieved all the symp- 
toms and thereafter the boy has made an uneventful recovery with 
the aid of pollen treatment. (Abraham Colmes, M. D.)"* 


Restlessness at night, crying out in sleep, nightmares and enu- 
resis have all been reported as disappearing with control of 
allergy. 

Various explanations have be+ ‘en for these untoward reac- 
tions in allergic children. Some ure convinced that the constant, 
or recurrent, discomfort from the itching of eczema, or the respira- 
tory difficulty in asthma so affect the child’s stability that his psy- 
chie equilibrium is broken down and his character changed. This 
is undoubtedly one cause of the condition, and the relief from the 
discomfort relieves the tension. 


In many cases, also, oversolicitous parents, in order to compen- 


sate for their child’s illness, and consequent suffering, misguidedly 
remove all control over him and endeavor to see that his slightest 
and most unreasonable wish is promptly gratified. This attitude 
invariably ends in the little patient becoming arrogant, demanding, 
unhappy and furious when his desires are in any way thwarted. 
This is certainly an important element in the problem. 

It has been interesting, on the other hand, to see how many of 
the reports received have stated that the writers have for long be- 
lieved that in many of their patients there is a deeper, more intrin- 
sic cause for the personality changes which their patients show, 
that there is some definite allergic reaction in the brain. 

It is well-established that a cerebral edema due to an allergic 
reaction in the brain tissue, or meninges, can be severe enough to 
cause migraine,’ “* or convulsions” usually classified as epilepsy. 
It is easy to imagine a situation where a reaction resembling giant 
hives in the cerebrum could cause emotional responses which would 
change the normal child into an uncontrolled brat. Sudden in- 
crease of intracranial pressure, which we know can oceur from al- 
lergy, might well be the underlying cause of a tantrum, of over- 
excitement, or of any of the other psychic reactions with which we 
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are so familiar in allergic children, and which are so dramatically 
described in the many letters the writer has received from the al- 
lergists of the United States and Canada. 

In these letters, descriptions were also received of children who, 
while they were allergic, showed none of the usual symptoms of 
the condition, or were not suffering enough from them to account 
for their severe personality problems, but were relieved of these 
personality disorders when the allergic factor was removed. 

Case 21. A girl of 12 was referred to the allergist because a 
cousin's disposition had improved markedly when an allergic con- 
dition had been cleared up. The girl showed no recognizable al- 
lergenic manifestations but had become such a problem that the 
mother said, **She and her father can no longer live in the same 
house.’’ An allergy study was made and the child was found to be 
sensitive to beets and asparagus. Asparagus was rarely eaten and 
could be disregarded. But it was found that she daily ate an ice 
cream cone made with beet sugar. When beets were stopped and 
the daily ice cream cone changed to one without beet sugar, the 
change in this child ‘‘was of such a nature that one would have to 
be around the patient to appreciate the influence of the beet allergy 
on her personality.’’ A 10-year follow-up on this case has shown 
her developing in a normal manner. (Herbert J. Rinkel, M. D.)** 

Case 22. A schoolgirl of 10 had become a severe behavior prob- 
lem, and her mother was at her wits end to know what to do with 
her. The child was exceedingly unruly. She would lie in bed and 
refuse to get up. She whined continuously and complained of 
transient abdominal pains. She would not go to school for weeks 
at a time, and she became more and more irritable. Although she 
showed none of the usual manifestations of allergy—unless the 


abdominal pains were due to a gastro-intestinal allergy—she was 
referred for an allergy study. A complete physical and laboratory 
examination was entirely negative. Careful review of her dietary 
habits revealed that she was eating large quantities of chocolate. 


Allergy investigation showed marked sensitivity, on cutaneous 
testing, to chocolate and to several other common foods. The of- 
fending foods were withdrawn from her diet with complete allevi- 
ation of her symptoms. They were returned again one at a time 
until she was given chocolate, upon which her symptoms returned. 
Chocolate and cocoa in all forms were immediately removed from 
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her diet, and since then the child has been well and happy and 
makes no objection to going to school. (KE. L. Grinnell, M. D.)” 

Case 23. A five-year-old boy was referred to the allergist by a 
pediatrician because of coughing, sneezing, post-nasal drip 
throughout the year, worst in the spring and fall. The child was 
nervous, irritable, easily upset, inclined to whine or ery at little 
things. Following allergy treatment, which included an allergy 
diet, removal of feathers, dust precautions, desensitization to 
molds, ragweed, grass, his disposition improved a great deal; and 
his sneezing, sniffing, and coughing ceased. He became a happy, 
co-operative child. His father remarked, after the child had been 
under treatment for a year and a half, that he could tell when the 
boy needed a mold injection by a change in disposition before any 
nasal symptoms started. (Louise O. Kappes, M. D.)" 

Case 24. This boy, the son of an allergist, had, at the age of 
eight, frequent hives and at times slight nasal allergy and gastro- 
intestinal symptoms believed due to drinking milk. He was found 
to be allergic to milk and eggs. Later it was found that when this 
boy touched milk he manifested symptoms. He would immediately 
become very sleepy and would have to lie down and sleep. Upon 
awakening his eyeballs were bloodshot and he felt very *‘ groggy.”’ 
When he went to college, this wax a great handicap to him; be- 
cause, if he touched milk, he would not be able to study during the 
evening. It was necessary for him to remain out of college for a 
semester, to stabilize himself and get on a special diet. On re- 
turning, he left his fraternity house and lived outside, boarding in 
a cafeteria where he could select his own food. The action of eggs 
on this boy was the reverse to that of milk. Instead of making 
him lethargie they apparently made him tense; and he could not 
concentrate on his mental work. Then he was apt to go to the shop 
and begin working with his hands. At the present time, which is 
about 15 years later, he has been able to eat eggs but still has to 
avoid milk in any form. (H. D. Parkhurst, M. D.)" 


The lad reported by the writer at the beginning of this paper 
illustrates the same situation. He had had no physical evidence 
of his allergy for several years and between attacks appeared nor- 
mal except for anxiety over his outbreaks. His family had not 
pampered him. Can one account for his temper outbursts better 
than by a sudden increase of intracranial pressure, or a cerebral 
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vasomotor abnormality! The immediate disappearance of the 
outbreaks on removing the oats and wheat from his diet seems cer- 
tain evidence that they were of an allergic nature. 

Allergy is selective. In one person it ean affect the skin and no 
other region. In another it will light upon the bronchial tubes 
alone. In others the nose, the eyes, the ears, or the gastro-intes- 
tinal tract may be sorely involved. We know that it can affect the 
motor areas of the brain and cause convulsions, or paralyses, or 
other areas and produce migraine. Js it too much to imagine that 
it can strike the psychic centers in the frontal lobes, and these cen- 
ters alone, and cause character changes? Such character changes, 
due to an allergic reaction, could well result in the making of a 
**problem child.’”’ 

The *‘ problem child’’ rarely has a pleasant life. He is punished 
for being naughty and disobedient. He has a difficult time in 
school, is disliked by his teachers and hated and tormented by his 
schoolmates. If his characteristics are the result of a mental ill- 
ness, he deserves great sympathy and every possible effort to cor- 
rect the underlying physical or mental cause. If the cause is an 
allergic reaction, either in the brain or in any other part of the 
body, he deserves a thorough allergy study. A little time spent 
on this may change the whole course of a child’s life. 

The ‘‘problem child’? frequently grows up to be a normal, al- 
though often an erratic, adult. He may, however, end up as a true 
psychotic. Today some of our state hospitals are erecting sepa- 
rate buildings for the care of ‘‘ problem children’’ in the hope that 
by their early treatment the seeds of psychic disorder may be 
rooted out and future psychoses forestalled. If every child who 
must be sent to a state hospital, or every ‘‘ problem child’’ seen in 
our offices, or child guidance clinics, could be given a thorough al- 
lergy study, it is not too much to hope that some, perhaps many, 
would be found to be allergic, could have their allergies treated and 
could be returned to their homes—normal! emotionally as well as 
physically. The boy reported at the opening of this paper ap- 
peared to be on the straight road to psychosis. Dr. Hutchings’ 


appreciation of the influence of allergy on the central nervous sys- 
tem may possibly have saved this lad from a lifetime on a dis- 
turbed ward of a state hospital. 

If allergists would pay more attention to the psyches of their 
child patients, if child psychiatrists would appreciate that psycho- 
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somatic medicine can travel in reverse gear, that physical allergy 
of the brain can cause emotional changes, and if the two would co- 
operate in the study of the ‘‘ problem child’’ from both the allergic 
and psychie angles, we might well hope that our state hospitals 
might not need such extensive facilities for the care of children, 
that many children might cease to be problems, and fewer adults 
become psychotic. The subject is deserving of systematic study. 


ACKNOWLEDGMENT 


The author extends his sincere thanks to the many allergists 
who co-operated with him by answering his letter, giving their 
opinions on the problem and submitting case histories from their 
own experience, 


7 Cottage Place 
Utiea, N. Y. 


REFERENCES 


Shannon, W. Ray: Neuropathic manifestations in infants and children as a result 
of anaphylactic reactions to foods contained in their dietary. Am. J. Dia. 
Child., 24:89-94, 1922. 

Anaphylaxis: Its part ia the diseases of infancy and childhood. The Journal 
Lancet, May 1, 1924. 

Hoobler, B. R.: Some early symptoms suggesting protein sensitivity in infancy. 

Am. J. Dis. Child., 12:129, 1910, 


Kahn, I. 8.: Pollen toxemia in children. J. A. M. A., 88:241, 1927. 

Duke, W. W.: Mental and neurological reactions of the asthmatic patient. J. Lab. 
and Clin. Med., 13:20, 1920. 

Randolph, Theron G.: Fatigue and weakness of allergic origin (allergic toxemia) 
to be differentiated from nervous fatigue or neurasthenia. Ann. Allergy, 3:418, 
1945. 

Clarke, T. Wood: Neuroallergy in childhood, N. Y. 8. J. Med., 48:393, 1048. 

The part of allergy in childhood neuroses. J. Child Payehol, 1:177, 1948. 

Rowe, Albert H.: Clinical allergy in the nervous system. J. N. M. D., 99:834, 1944. 

Winkelman, N. W., and Moore, Matthew T.: 


Allergy and nervous diseases. J. N. 
M. D., 93:736, 1941. 


Davison, Hal M.: Cerebral allergy. So. Med. J., 42:8, August 1949. 
Personal communications to the writer. 


Goltman, A. M.: The mechanism of migraine. J. Allergy, 7:351, 1936. 


Kennedy, Foster: Allergy of the nervous system with special reference to mi 


graine. In: Progress in the Science of Allergy. P. Kalle, editor. Basel. 
1949. 


Kennedy, Foster: On the nature of fits. Bul. N. Y, Acad. Med., 24 series, 7:221, 
1931. 





oie Da 


che Pit PNR RSET ALIEN 








ALLERGY AND PROBLEM CHILDREN 


DiscussiON 


By Hal M. Davison, M. D., Atlanta, Ga 


As in the case of most other physicians, 1 considered for a time that men- 
tal and emotional symptoms occurring in allergic patients were either coin- 
cidences or secondary symptoms caused by the discomfort of the disease. 
The fact that, following appropriate treatment, these symptoms and the 
allergic symptoms disappeared together, ruled out the first possibility. The 
fact that the mental and emotional symptoms occurred at times without 
other known allergic symptoms and that they could be reproduced at will 


by feeding certain foods without producing other allergic symptoms, ruled 


out both the first and second possibilities 

Dr, Clarke's paper removes any possible doubt that these symptoms must 
he considered the direct result of allerwie reactions in the central nervous 
system. Bray, a pediatrician of London, was one of the first to deseribe 
personality changes in children, caused by food sensitivity. Dr. Clarke has 
referred to other writers and has given reports from many other physicians 
Such a child, without the allergenie foods in his diet, and, with the foods 
in his diet, is literally a Dr, Jekyll and Mr. Hyde. The parents are equally 
pleased and astonished by the improvement in the patient following allergic 
management 

In the paper, ‘‘Cerebral Allergy,’’ referred to by Dr. Clarke, we reported 
87 patients, five of whom were in the first decade of life and 11 in the see- 
ond. The remaining 71 were seattered through practically all ages above 
20. The symptoms in adults and in the youngsters varied very little. We 
wish to stress the following: drowsiness or insomnia, sluggish thinking, 
inability to concentrate, childish compulsions, feelings of unreality, in- 
ability to be pleased about anything, general unhappiness, morbid depres- 
sion, loss of pride, and loss of interest in the other sex 

| hope that Dr. Clarke will continue his observations along these lines, 
not only in children, but in adults. 1 wish to stress again the fact that it 
now appears that practically any symptom in humans may be caused by 
allergic reactions, and that when we have a symptom for which we cannot 
demonstrate any other cause, we should think of allergy. Also, when we 
have psychic symptoms occurring in patients who have other allergie mani- 
festations, or a strong family history of allergy, we should always consider 
allergie reactions as a possible cause of the trouble 

In closing, I wish to quote the remark of one of my patients: ‘‘It is easy 
for me to follow your philosophy of life when I am on a diet, but impossible 
when I am not 





ATTEMPTED SUICIDE: A PSYCHIATRIC AND STATISTICAL STUDY 
BY HERBERT HENDIN, M, D. 


To gain insight into the personality factors involved in persons 
who attempt suicide, 100 such patients were personally studied at 
Bellevue Psychiatric Hospital, New York City.* A further series 
of the first 500 cases in the Bellevue files for the year 1948 was also 
analyzed for purely statistical data. This data was compared with 
the New York City Department of Health figures on actual sui- 
cides for the same year, a procedure undertaken because such a 
comparison throws some light on the general problems of suicide. 
In addition, the information revealed in the study of the 100 pa- 
tients who attempted suicide helps explain some of the data re- 
vealed in this and other statistical studies. 

In the accompanying short tables, are summarized the statistical 
data on age and sex taken from the 500 cases of attempted suicide 
in the Bellevue files and the 902 cases of actual suicide from the 
New York City Department of Health figures—both for the year 
1948. 

Ineoidence Figures tn Percentages 
Male 
Attempted suicides 46 ‘a 
Actual suicides 67 33 
Mean Age in Years 
Male Female Combined 
Attempted suicides 4) 37 39 
Actual suicides .... 51 48.5 49.8 


A consideration of the facts that more women than men attempt 
suicide and yet that more men sueceed—in a ratio of approxi- 
mately 2 to 1—and also that the mean age of actual suicide is 10 
vears higher than that of attempted suicide, leads one inevitably 
to the problem of suicidal intent. 


INTENT 
Such figures as those cited make apparent what one might sus- 
pect, that not all of those who attempt suicide have the same ‘‘ wish 
to die,’’ i. e., suicidal intent. It is certainly necessary, for example, 
“The writer wishes to express appreciation to Dr. 8. Bernard Wortis, professor and 
chairman of the department of psychiatry, to Dr. Morris Herman, ussociate professor 
of psychiatry, and to Dr. Paul Zimmering, senior psychiatrist at Bellevue Hospital, It 


was under their supervision that this study was carried out; and without their help it 
would not have been possible 
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to differentiate with regard to intent the case of the girl who swal- 
lows some iodine in the presence of her boy friend, from that of 
the man who turns on the gas in an enclosed room, passes out, and 
is accidentally discovered and then revived by a friend. 

All 100 cases of attempted suicide in this series were evaluated 
as to their degree of intent on an arbitrary scale of 1 to 3: with 1 
representing a minimal degree of intent; 3 a maximal degree of in- 
tent in which only fortuitous circumstances appear to have pre- 
vented successful termination, and 2 representing an intermediate 
degree. This evaluation is based primarily on the statements of 
the patient and on the circumstances and the method employed in 
the attempted suicide and is most rewarding in the information 
that it yields. 

Of these 100 cases only 15 of the 45 men, or one-third, were 
given ratings of minimum intent, or 1, on the scale. However, 28 
of the 55 women, or about one-half, were in the group with an in- 
tent rating of 1. The age correspondence of this group with the 
rest of the 100 cases studied was almost identical, indicating the 
difference as being due primarily to sex. Thus, in the 100 cases, it 
is seen that a significantly greater percentage of females make at- 
tempts in which the intent to die is minimal. 


In the group with intent of 2 or more, 1. ¢., 2, 2 to 3, or 3, 27 per 
cent of the total group, the average age was five years higher for 
both men and women than the average age for all men and all 
women in the 100 cases. This indicates that in cases of attempted 
suicide a higher degree of intent is seen in the older age group, cor- 
relating well with the significant age difference between successful 
and attempted suicide. 


MetTHop 


Examination of the method employed in attempting suicide was 
necessary, since this plays some role in the success or failure of a 
given attempt. In the 500 cases of attempted suicide analyzed 
from the Bellevue files there was only one in which a firearm was 
employed. In the 902 cases of actual suicide in the same year, 62 
used firearms, 60 men and two women. The question then arose 
as to whether it is through use of a method such as firearms, which 
is in itself more successful, that more men than women succeed in 
committing suicide. However, this difference because of firearms 
was responsibble for only a small part of the difference between 
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the 604 men and 298 women who committed suicide in 1948 in New 
York City. If there is one method that plays a part in the differ- 
ence between men and women, it is hanging or strangulation. Two 
hundred seven of the men and only 39 of the women commit- 
ted suicide by this method. Even in the use of illuminating gas, 
more men than women succeed in committing suicide, although an 
analysis of the 500 cases in the Bellevue files shows that a greater 
percentage of women than men attempt suicide with this method. 
This indicates that intent is of more importance than method in 
determining success or failure; and, thus, the value of going into 
detail as to the method employed in the individual case consists, 
to a large extent, of the information that it gives as to the patient's 
intent. It might be mentioned at this point that illuminating gas 
and hanging or strangulation were the two methods used by a ma- 
jority of the actual suicides, while in attempted suicide illuminat- 
ing gas, the use of cutting or piercing instruments and sleeping 
pills were the three commonest methods employed. 


DEPRESSION 


The other factor for which it was felt necessary that a roughly 


quantitative rating be given was the degree of depression in the 
100 cases. This rating was given on the basis of speech, thought 
content, psychomotor activity and general behavior on a seale of 
1 to 4; 1 corresponding to minimal depression; 2 to moderate de- 
pression; 3 to major depression, and 4 to maximum depression. 
Also recorded for each patient, wherever possible, was the length 
of time for which the patient had been depressed. Forty out of the 
100 patients had a depression rating of 2 or more. 

An evaluation of depression was also made using the Rapaport 
Word Association Test. However, in this present analysis, only 
the clinical evaluation is being considered since a comparison of the 
clinical and psychological testing methods of determining depres- 
sion is a separate project in itself. 

The role that depression played in the different groups of pa- 
tients will be discussed as the major psychiatric groups are taken 
up in turn. 

Neurosis with Depression 

It is worth while to make the distinction between neurotic de- 
pression and the so-called reactive depression. It happens, per- 
haps too often, that because a patient fixes on a single event as the 
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cause of his suicidal attempt he is put into the loose grouping of 
reactive depression. Even where the neurotic does appear to have 
reacted to a particular set of circumstances, the existence of the 
neurosis will be of tore importance in understanding the prob- 
lems and prognosis of the patient than the specific event the pa- 
tient may indicate. The main basis for the distinction was the 
presence in the neurotic of conflict-situations and anxieties which 
usually resulted in maladjustment in varying degrees in several 
spheres of behavior. 

Seventeen clear-cut cases in this group were studied. Nine of 
the 17 (slightly over 50 per cent) had an intent rating of 2 or 2 to 
3. This is significantly higher than the 27 per cent of the total 
group of 100 who had a correspondingly high intent rating. This 
is further reason for making the distinction between these pa- 
tients and those who can really be considered as having reactive 
depressions, since, the intent rating in the latter group is much 
lower. Also, since the percentage of high intent ratings in schizo- 
phrenia and in the involutional group is not higher than that found 
in the neurotic depression, it may indicate that the neurotie who 
attempts suicide is to be taken as seriously with regard to his in- 
tent to die as is the schizophrenic or involutional patient. 

Fight of the 17 eases in this group had depression ratings of 2 
or more. This is not particularly striking since 40 per cent of the 
total group had similar ratings. Three other patients with neu- 
rosis were not considered with these 17 because complicating con- 


ditions, such as mental deficiency, were present. Nine other pa- 


tients were considered indeterminate between neurotie and reac- 
tive depression, not because some approximation could not be 
made, but because it was of more importance to have a ‘‘pure”’ 
group. 
Reactive Depression 

In the younger age group, quarrels between the sexes were major 
inciting causes. Four patients made attempts during fights in the 
presence of the sweetheart or marital partner, and the intent in all 
these four was 1 (minimal) or even questionable. Five made at- 
tempts after fights but not in the presence of the sweetheart or 
marital partner, and the intent here was also low but somewhat 
higher than in the other group. The most that can be said about 
these 9, in addition to their suicidal attempts, was that they were 
emotionally labile or immature. 
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Other causes for reactive depression in which more than one pa- 
tient was involved were: economic difficulties, sudden death of 
marital partner, family problems and somatic illness. The few 
whose predominant complaint was definite organic disease had a 
high degree of intent—-2 or 2 to 3. 

In this group the duration of depression was usually short, but 
this was not completely true of the older age group. Here there 
were about 10 individuals who would be described as passive and 
dependent. All of them had lost within the past few years the 
person depended upon—be it mother, wife, husband or sister. They 
usually struggled along for a year or more, making unsatisfactory 
adjustments until their suicidal attempts which often came in re- 
sponse to relatively small situational disturbances. Some of these 
persons developed symptoms severe enough to compel their inelu- 
sion in the group of involutional psychosis. 


Neurotic Character Disorders 


In this group were put those individuals who got into frequent 
lights, were relatively asocial in behavior, and demonstrated little 
anxiety; some of them were predominantly homosexual. In five 
of the six patients in this group the intent rating was —1. Acute 
alcoholism played a role in the suicidal attempts of these same five. 
The depression rating was low—1 or 1 to 2—in all cases in this 
group. The one case in whom intent rating was high—2 or 2 to 3 

-was that of a Lesbian who was faced with the loss of her homo- 
sexual partner. She was undoubtedly reacting to a specifie stimu- 
lus but the high degree of intent out of proportion to similar situa- 
tions in the reactive depression group indicates that the key to the 
intensity of the reaction is to be found more in her underlying per- 
sonality structure than in the given stimulus, no matter how causa- 
tive it might appear. 


Involutional Psychosis 


Nine of the 100 patients were in the involutional psychosis 
group. Five of them had an intent rating of 2 or more, rating on 
a par with neurotic depression and schizophrenia in this respect. 
Four of the nine had a depression rating of 2 or more. The moat 
characteristic thing about depression in this group was that it 
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tended to last for the longest period of time found—from several 
months to a few years. Most striking of all features in this group 
was the fact that six of the nine had histories of a previous sui- 
cidal attempt. This incidence of 66 per cent is even more impres- 
sive when it is realized that the incidence of previously attempted 
suicide in the remaining 91 patients was only 15 per cent. This em 
phasizes the danger of repetitive suicidal attempts with these pa- 
tients, which, together with the high degree of intent, may well 
cause success. Also, with depression lasting for a prolonged pe- 
riod, careful surveillance for an extended period is indicated. 


Schizophrenia 


Seven of the 14 patients in the schizophrenic group had intent 
ratings of 2 or more. Five of 14 had histories of previously at- 
tempted suicide. This made schizophrenia, next to involutional 
psychosis, the group in which repetitive attempts were most com- 
mon. The most characteristic feature in this group was the degree 
of depression: 11 of the 14 patients had depression ratings of 2 or 
more. This was a consistently more severe degree of depression 
than was present in any other group. The reasons attributed by 
the schizophrenics as causes for their suicidal attempts were often 
symptoms of the illness itself. Thus, two stated that they made 
attempts because they were disturbed by auditory hallucinations in 
which they were called bad names; another, because of an imag- 
ined syphilis which was destroying his body, and two others be- 
cause of their recent aberrations in sexual behavior. 


Alcoholism 


Aleohol played a variable role in the 100 cases. Four of the pa 
tients had psychoses due to alcohol, and three of these exhibited 
agitated depressions. The high incidence of acute aleoholism in 
neurotic character disorders was mentioned previously. Acute 
aleoholism was not infrequent in both neurotic and reactive de 
pressions. In the reactive depression group, alcoholism was some 


times the first reaction to an unpleasant situation, and attempted 
suicide a later one. A few who made suicidal attempts under the 
influence of alcohol and had no later recollection of the attempts 
were difficult to evaluate as to degree of intent. 
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Miscellaneous 
In the miscellaneous group of about 10 patients there were two 
cyclothymie personalities who made suicidal attempts in recurrent 
periods of depression; two were listed as undiagnosed psychoses, 
and there were several others in whom the diagnosis was too de- 
batable to put them in a definite group. 


Discussion 

To co-ordinate the material cited and to establish a working the- 
ory consistent with it, it would probably be best to postulate a 
‘*threshold’’ for attempted suicide. The underlying personality 
structure of the individual and whether he or she is neurotic, schiz- 
ophrenic, ete., would, certainly, in a large measure determine this 
**threshold.’’ Other factors also seem to play an important part. 
Age, or the aging process, for example, seems to lower this 
‘**threshold.’’ Somatic illness is probably an important factor and 
alcoholism another. The loss by a passive dependent individual 
of the individual depended upon, would be still another. 

Insomnia, a factor not heretofore considered, might thus be con- 
ceived of as playing a role in the following manner: A number of 
patients, particularly those with neurotic depression, gave sleep- 
lessness as a major cause and precipitating event in their suicidal 
attempts. While the dynamics of the individual personality are 


responsible for the insommia, once sleeplessness becomes a symp- 
tom, it in turn would then act to lower the *‘threshold’’ with regard 
to suicide. 


SUMMARY 
A description of some of the personality factors involved in the 
individuals attempting suicide who comprise the various psychi- 
atric groupings has been given. Such material should be of aid in 
clinical evaluation, diagnosis, prognosis, and in guiding therapy, in 
patients who attempt suicide, It is felt that quantitative methods 
of evaluating both intent and depression such as those presented, 
give aid in comprehending the general problems of attempted sui- 
cide and are of help in specifically understanding the individual 
ease. A working theory consistent with the information obtained 

in this study has also been postulated. 
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THE FAMILY BACKGROUND OF SCHIZOPHRENIA 


BY DONALD L. GERARD, M. D., AND JOSEPH SIEGEL, M. Dd. 


Personality development and psychopathology are generally ac- 
knowledged to be very much influenced by the individual’s early 
family experiences. Despite this, there is a dearth of objective 
information concerning the family background of schizophrenia. 


This paper attempts to assess the early experiences and patterns 
of relationship of schizophrenics as an etiological factor in the 
disorder. The material presented is the product of anamneses or- 
ganized around a questionnaire framed by the writers and con- 
ducted with special interviewing techniques. The present study 
is limited to male urban schizophrenics. The family background 
of a group of apparently normal, well-adjusted, high school stu- 
dents of the senior year and graduating class was studied as a 
control, Future studies on male rural schizophrenics and on fe- 
male rural and urban schizophrenics are planned, 

As far as the authors have been able to ascertain, there are few 
studies concerned with the family background of schizophrenia as 
such. Malamud and Malamud’ studied the backgrounds of 33 
male patients who had schizophrenic episodes while serving in the 
armed forces. Their study was focused mainly around screening 
potential schizophrenics from the services. The material was ob- 
tained from many sources: social agencies, army and hospital ree- 
ords, communication and contact with relatives, and the patients 
themselves. Malamud and Malamud concluded, conservatively, 
that ‘‘certain types of conditioning factors seem to render adjust- 
ment to military life particularly precarious . . . thus we fre- 
quently find represented such factors as disorganized or broken 
homes, suppression or overprotection, strong emotional attitudes 
to parents either of extreme affection and dependence or of hos- 
tility, and high standards of achievement forced upon the patient 
by his family.’ For the present writers’ purposes, unfortunately, 
there is no evaluation of these factors in terms of frequeney, in- 
tensity, or what may be termed ‘‘dynamic”’ inter-relationships. It 
is rather difficult to evaluate the Malamuds’ conclusions in relation 
to the rather brief data which are supplied. They include a group 
of patients for which relatively clear socio-psychogenie deter- 
minants are not readily discernible. For this group they specu- 
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late about the possibility of constitutional or organic factors, 
though offering no consistent, descriptive criteria. It has been the 
writers’ impression and experience that the difficulty of obtaining 
adequate anamneses contributes more members to this tentative 
group than any factors originating from the patients themselves. 

Tietze’ made a clinical and descriptive study of the mothers of 
adult schizophrenes. She noted that ‘‘all (25, carefully and spe- 
cially selected) {the present writers’ italies] mothers were over. 
anxious and obsessive; all were domineering—ten more overtly 
and fifteen in a more subtle fashion— restrictive with regard to 
the libidinal gratification of their children. Most of them were 
perfectionistic and over-solicitous.’" The bulk of this study was 
concerned with the personality defects of the mothers. Relation. 
ships to their schizophrenie children were not emphasized. No 
controls were studied, the author feeling that ‘‘the emotional set- 
ting of the interview would have been so entirely different, that 
the material obtained would not have been comparable.’” The 
illustrative statements which Tietze uses to demonstrate her hypo- 
thesis, i. ¢., there were punitive attitudes toward sexuality and 
rigid early toilet training, all refer to female schizophrenics. No 
data are supplied which would allow for differentiation between 
the backgrounds of male and female schizophrenics. The objec- 
tive material from which the author drew her impressions was not 
supplied. 

It is of interest to note here the tentative psychoanalytical the- 
ory of schizophrenia as expressed by Fenichel. After discussing 
the various *‘mechanisms’’ which occur in schizophrenia, he com- 
ments that ‘nothing specific is known concerning either constitu 
tional factors or personal experiences that determine the malig- 
nant narcissistic fixation important pathogenic experiences in 
infaney, ‘hough they may be postulated in theory, have not been 
made so probable by concrete findings.’” Though he is cautious 
and tentative throughout, he feels that the basic problem is that 
of **the origin and nature of the narcissistic fixation.’” 

Perhaps the most provocative and definite stand on the role of 
the family in schizophrenia has been taken by the medical geneti- 
cist Kallmann. This author has supplied a large body of evidence 
from which he has concluded that ‘‘the chance of developing a 
schizophrenic psychosis increases in direct proportion to the de- 
gree of blood relationship to a schizophrenic index case—a con- 
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clusive proof of the operation of heredity.’" Though a detailed 
genetic and statistical critique cannot be presented here,” Kall- 
mann’s conclusions are in general open to criticism. To begin 
with, the term ‘‘schizophrenia’’ lacks specificity. It is not the name 
of a single, definite, disease, but rather functions as a title for a 
number of somewhat similar patterns of maladaptation and char- 
acterological tendencies which are not necessarily similar in etiol- 
ogy, prognosis, or nosologic features. Second, familial incidence 
figures are equally adequate to prove that schizophrenia is en- 
vironmental. For example, criminality and alcoholism are condi- 
tions with a strong family tendency. It is not without significance 
that these conditions, which now are considered to be essentially 
the result of environmental phenomena, were, until relatively re- 
cently, believed to be hereditary. There is, however, a basic ex- 
perimental criticism of all genetic theories of schizophrenia. With. 
out actually studying the family background with reference to the 
interfamilial relationships, it is entirely impossible to state 
whether the acknowledged high familial incidence of hospitalized 
schizophrenia is a hereditary phenomenon. 


MetTHopo.ocy or Present INquiry 
Il. The Interview 


As Lewis points out, ‘‘ Reliable information on matters of in- 
heritance in the human family is exceedingly difficult to obtain, 
even when such information exists, as the feeling of disgrace to 
the family all too frequently obtains and is of widespread dis- 
tribution. . i 

To perhaps an even greater degree, obtaining reliable informa- 
tion from usually middle-aged adults about the early family re- 
lationships and upbringing of their schizophrenic children, is a 
difficult matter requiring tact, effort, and, at times, ingenuity. 
Some of the difficulties encountered while interviewing such per- 
sons were: (1) These informants are sensitive, defensive individ- 
uals, often harboring deep guilt feelings and ambivalence. (2) At 
times, it is impossible to find informants from whom reliable and 
sufficient information about family background can be obtained. 
(3) Parents of large families frequently find it diffieult to recall 
any but the most superficial points of difference among siblings. 
In addition, the suggestion that there was a difference in the man- 
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ner in which any of the children were brought up may be inter- 
preted as an implicit criticism of their parental capacities. (4) 
The informants are anxious to defend both the patient and them- 
selves, It is threatening for them to consider the possibility that 
they might somehow be responsible for their son’s illness. As one 
might expect, they lack the objective, detached attitude which 
would allow them to state directly the facts of relationship and 
upbringing. 

To obviate these difficulties, the following techniques were used 
in this study: 


1. Selection of Informants 


Only individuals who had prolonged and intimate contact with 
the schizophrenic patient throughout his childhood were used. In 
the great majority of cases the informant was the individual who 
actually ‘‘raised’’ the patient. The fact that the informant was 
initially hostile, suspicious, unco-operative, or ignorant was not 
considered to be a sufficient reason for exclusion from this study. 
The authors found that with time and effort they were able to 
penetrate such barriers. This decreased the tendency toward se- 
lectivity of informants; and, consequently, the study gained in va- 
lidity and applicability. The informants were: 


No. of cases 


Both father and mother . a aati io 
Roth father and mother and siblings 
Father, aunt and sibling 

Father and sibling 
Mother and sibling 
Aunt and sibling 

Father and aunt 

Mother and aunt 

Father alone 

Mother alone 

Sibling(s) alone 
Grandmother® and uncle 


Grand aunt 
‘otal . . access ° 1 


"These two actually plaved the role of mother, both biological mothers having died a 
few dave after their babies’ birth 


The study was selective only to this extent—for approximately 


"0 per cent to 25 per cent of the schizophrenic patients who were 
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potential subjects for the study, no adequate informants were 
available. The potential informants were either dead, out of the 
state and not available, or were suffering from the emotional and 
intellectual effects of senility. In two instances informants were 
unavailable because of severe language barriers. Less than 2 per 
cent of the schizophrenics whom the present writers have observed 
were brought up in institutions. This paper does not deseribe the 
patterns of relationship and upbringing for these cases. 

2. The Approach and Character of the Interview 

As far as possible, the discussion with the informants was car- 
ried on like a supportive therapeutic or diagnostic interview. The 
informant was assured continually that the information he gave 
was of great value for the effective and proper treatment of the 
patient, and that he was not to consider himself to be responsible 
for the patient’s illness. No interpretative or critical evaluations 
of the informants’ statements were given. At times the informants 
became partially aware of the pathological significance of their 
statements. To obviate the anxiety this stirred up, a ‘‘covering- 
up’’ technique was used throughout. As far as possible direct 
questions were not asked. Broad areas of relationship were out- 
lined to be discussed spontaneously. The direct question was used 
only as a last resort, and then posed in a neutral or passive 
manner. 

In many cases, more than one interview was necessary for in- 
dividual informants. At no time, was the interview conducted in a 
hurried or routine manner. The average interview lasted an hour 
and a half; the average total interviewing time for each case was 
three hours. The informants were made to feel that the doctor 
was personally interested in both the patient and the informant. 
The informants reacted to the interviews with an astonishing de 
gree of rapport. 

The writers feel that it is largely due to these techniques that 
they were able to obtain detailed and coherent anamneses from so 
many informants. Roughly, one-third of the informants were re- 
laxed, naive and uncritical individuals. One-third required a mod- 
erate amount of encouragement, without which they probably 
would not have been able to give adequate information. The final 
third were so repressive, hostile and defensive that reliable data 
were obtained from them only with the greatest effort and display 
of interest. 
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The informants’ statements were recorded in great detail in the 
course of the interview. The disorganized, spontaneous material 
was carefully studied and transferred by the authors to a mimeo- 
graphed questionnaire, a copy of which is included in this paper. 
The categories and questions contained in it were the implicit 
bases for the organization of the interview and served as the 
framework for the final comparison and evaluation of the data. 


QUESTIONNAIRE 
Name 
Age 
Informants 
I. Situation surrounding birth of the patient: 
1. Parents’ age at time of marriage: Mother Father . 
age when patient was born: Mother Father . 


Number of siblings at time of patient’s birth giving age, sex, and order 


Check if patient is oldest youngest 
"Is the child a wanted child? 
(a) health of mother during pregnancy 
vomiting 
weight gain or loss ‘ 
feeling of low vitality, weakness, nervousness? 
(b) the delivery——mother's feeling of difficulty, ete 
¢) post partum maternal health 
vomiting 
unable to nurse 
nervous 


protracted weakness 


the question of legitimacy-——if needed get birth date of patient and 


wedding anniversary date 
(e) conception as the result of contraceptive failure 
(f) abortion attempted by drugs or other means 
g) the direet question—-was child desired then? 
It Childhood to aye 3 

1. Health of child—any serious illness or feeling on the parents’ part that 
illness (es) was a ‘‘serious’’ matter; give data 

2. Sitmilarly, health of parents 

Feeding prot lema 


(a) breast feeding, how long, how well, followed by 


b) ate well or poorly 
¢) foreed to eat 
(d) fed self? 
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Toilet training, when begun, when completed, special problems and attitudes 
expressed in relation to cleanliness 


Masturbation, how, when noticed, how dealt with 


Sibling situation 
Death of parent or sibling 


III. Childhood from 2 to 6 (inelude data on later years if unusual events occurred 
from 6 to 12, if so specify when ete.) 
1. Health of child (as above) 


2. Health of parents (as above 


Feeding problems (as above) 
Toilet training (as above) 
Masturbation 

Sibling situation 


Behavior traits and/or problems 


(a) enuresis, soiling, temper tantrums, thumbeucking, ete. 


(b) reaction to frustration . 


(ec) independence, submissiveness, ‘‘ goodness’’ 


IV. Family relationships 
1. Affection, opportunity for contact, interest in children, ete. 

parent to parent . 
mother to patient 
father to patient 
child to mother. 
child to father 
sibling inter-relationships 

Quarrels in family 


Divorce, re-marriage, separation 


grandparents, aunts or uncles, siblings, step-parenta, foster homes or 
institutions . 


Favoritism and/or neglect 
Overbearing or dominant parent 
(a) who handled the money 
(b) who made decisions 
(¢) who was the ‘‘central’’ figure 
(d) who administered authority . 
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Cultural relationships and/or problems 
1. Homogeneity or disparity of socio-cultural conditions surrounding the family 
(with respect to economic, religious, educational or acculturation factors) 
Homogeneity lisparity of socio-cultural conditions (as above) within the 
family 
Economic condition of family during patient's early childhood, indicating spe 


cifle hardship or reversals 


If mother worked in early childhood of patient, how did this affect his care 


Overprotection 
1. Maternal functions 
fe iremet ur 
hy bathed 
taker 
untal 
social activity ? 
ther children under supervision of mother or. 
the age of 
ther children without the supervision of mother 
beginning at the age of 


ther from contacts with ‘‘tough’’ or ** roughneck ’’ 


s bed until 
ther’s room until 
with mother alone antil 


by whom, until? 


Overeoncern sorry about eating, health, or play as a source of dangerous 
experiences? 
rationalize! r ex 


" Evaluate over-all overprotectivencas 


} 


Vil Parents’ mental status (include other relatives here if data available is appro- 
priate) 


l ‘ ted ! when, how long, diagnosis? 


Nervous breakdow: ’ without hospitalization: where, when, how long, how 
handled? 


Attitudes expressed t iformants toward patient 


Diagnostic impressions « nnte , neurotic, schizoid, paychotic, psycho 


j athiec 
mother cess s+ father 

Any notable personality tendencies noted at interview 
mother 


father 
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Il. Case Material 


All 71 cases studied were patients admitted to the reception 
service of Brooklyn State Hospital between October 1948 and 
March 1949. None was included in which demonstrable glandular 
pathology or the possibility of primary mental deficiency cast 
doubt upon the diagnosis of schizophrenia. The cases were diag- 
nosed by both the present authors and by the hospital authorities 
as schizophrenic.* Thirty-three cases were diagnosed as catatonic, 
28 as paranoid, five as hebephrenic, and seven as of *‘mixed’’ 
type. These sub-classifications are the authors’ alone and are 
based solely on the predominant symptomatology at the time of 
admission. 


Ill. Controls 


A control or contrast group was studied to determine whether 
the pattern of interfamilial relationship found in the background 
of the schizophrenics corresponded to the usual pattern of child- 
rearing and family relationship in the community from which 
these patients were drawn. The ideal control group would be a 
cross section of the population, similar in age range and socio- 


cultural and economic background to the schizophrenic group. If 
possible the informants should be interviewed under similar eondi- 
tions of tension and distress about the health of their relatives. A 
group of male students in the senior year and graduating class of 
an academic high school was utilized as the best practically-avai- 
able control-population.** 


Comparison of the control and schizophrenic groups shows the 
following similarities and disparities : 

1. The average age of the controls was 17.5 vears. They ranged 
from 16 to 19. The average age of the schizophrenic group waa 
23.7 years. They ranged from 15 to 35. This difference is prob- 
ably not very important. Both the controls and the schizophrenics 
belonged essentially to the same generation. Second, at ieast a 
third of the schizophrenes fell in the same range as the controls. 
Third, a rough breakdown of the data by age groups showed no 
significant differences. 

“Two coses were diagnosed as schizophrenic by the authors but were classified differ 
ently in the hospital records 
requiring hospitalization. 


**The controls were obtained through the Samuel J. Tilden High School, an academic 
high school in the neighborhood of Brooklyn State Hospital 


Both were young individuals with severe mental illness 
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” 


2. The schizophrenic group had a wider representation of 
racial and ethnic groups than the control group. The ethnic back- 
ground of the informants was: 


Schizophrenics Controls 


hastern bur {" 


Italian 

Negre 

Irieh 

White Protestant An 
Mixed 

Polish 


Lithuanian 


(ierman 


Totals 


The significance of the disparity will be discussed in reference 

to the interpretation of the results. 
3. The control group is selective in its scholastic characteristics. 
Roughly 50 per cent of high school students drop out prior to grad- 
uation.’ Furthermore a small number of students with gross be- 
havior disorders, marked seattering of scholastic performance, or 
extreme brilliance were excluded. It would have been of no value 
for the authors to include grossly abnormal or exceptional indi- 
viduals in a small contrast group. 

4. The control group was similar to the schizophrenic group 
with respect to economic status. Both were from the ‘*lower mid- 
die class’’ and, to a lesser degree, from the ‘‘middle class.”’ 

>. The control informants were all volunteers, approached on 
the basis that their sons were ** particularly well-adjusted individ. 
uals.’ How well-adjusted they were, in fact, will be discussed. 

The manner in which the control informants were interviewed 
was similar in technique and spirit to that of the interviews with 
the schizophrenic informant group. Though the emotional setting 
of the interviews was different, there was a high level of rapport 
in both situations. Both groups of informants were strongly moti- 
vated, though clearly for different reasons. 
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Resvu.ts 


On the basis of the data recorded on the questionnaire blanks, 
the authors noted that certain attitudes and relationships occurred 
regularly in the family background of the schizophrenic group. 
There was a marked contrast between the degree and/or incidence 
of certain categories in the schizophrenic and control groups. 
These categories were: 

(1) The relationship between the parents of the schizophrenics 
took two major forms; on the one hand an openly discordant hos- 
tile, disturbed relationship with separation, divorcee, or mainte- 
nance of the marriage under conditions of continual tension—on 
the other hand a mutually supporting, passive, quiet, presumably 
‘**vood’’ relationship, lacking warmth and real interest. For pur- 
pose of contrast between the schizophrenic and the control group, 
the degree to which the category, as described in the text, pertains 
to the individual patient or control is scored as indicated in the 
individual tables. 


Table 1 
Schizophrenics Controls 
No. Per cent No. Per cent 


Openly discordant, hostile, ete—score 1 18 27.3 4 13.3 
Quiet, passive, ‘‘ good,’’ ete. ethos 41 62.1 23.3 
Apparently normal, warm, active-—seore 0....... 7 63.4 


Data not sufficient to make judgment—secore ? ... 5 0 


(2) There was a heightened relationship between the affected 
schizophrenic sibling and the mother (or mother substitute). This 
relationship was considered to occur if there was excessive mater- 


nal contact; prolongation of the maternal functions usually associ- 
ated with infancy and childhood; an exaggerated and often exclu- 
sive attachment between mother and son; or a relationship which 
precluded other adult or independent social contacts. Statements 
like the following typified such a relationship. ‘I took him with 
me wherever I would go. He was my whole life. Everybody said 
I spent too much time and attention on him. I was so much at- 
tached to him. He preferred staying with me to going out on the 
streets with other children.”’ 
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Table 2 


Schizophrenics Controls 
No. Pereent No. Per cent 


Markedly heightened relationship with mother—score 1... 64 914 0 0 
Moderately heightened re lationship with mother——secore by, 6 5.6 50 
Normal, interested relationship with mother--seore 0... 0 { l4 
Diminished, disinterested, rejective relationship-——seore © l ] 3.3 


’ 


Data insufficient to make a judgment—secore ¢ 1 : 0 0 

(3) The mother was the dominant and important adult figure 
in the home. This judgment was based either on a frank statement 
such as ‘‘mama is the boss (this from husband and wife)’’ or 
through evaluation of statements as to who handled the money, 
who administered authority, who made decisions, who seemed to 
be the central and important parent-figure for the children (i. e., 
the parent to whom the children spontaneously came for advice, 
money, affection, ete. i 


Table 3 


Schizophrenics Controls 
No. Per cent No. Per cent 


Clearly dominant mother—-seore 1 ceectenees 66.2 3.3 
Dominance weighted to mother—-seore Wy ...... ‘ 23.4 
No clear dominance (shared)—seore 0..... 1: 3 : 40.0 
Dominance weighted to father . : : 5.6 33.3 


(4) There was a diminished relationship between the father and 
the schizophreme son. Such a relationship was said to be present 
if no father was available in childhood (because of death, divorcee 
or separation before the patient was two); if a father only rarely 
had contact with the son because of an unusual occupational situa- 
tion or a feeling that child-rearing was entirely the mother’s con- 
cern; or if the father was unconcerned, passively rejecting, or dis- 
interested. In any case, the father-son relationship was dimin- 
ished. Presumably early opportunities for masculine companion- 
ship and identification were minor. 

(5) There was a pathological attitude toward physical illness. 
The child was often felt to have been seriously ill, in need of spe. 
cial care, protection and treatment. This was true both during 
acute illness and long afterward. Convalescence was prolonged 
Extensive medical care was sought for even minor symptomatol- 
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Table 4 


——=. a a 





Schizophrenics Controls 
No. Per cent No. Per cent 





No father present after age of two—score 1.... 5 0 
Disinterested father, little contact—score 

Interested father, but little contact—score \, 

Interested father, good contact-——-score 0 


Data not available for judgment—score f...... 





ogy. Despite robust health and a good capacity for activity, the 
child was often felt to be sickly or weak. The thin child, or the 
child with frequent upper respiratory infections, was considered 
to be delicate, and as such the object of much anxious medical care. 
Iiiness was handled as a serious and threatening event. The 
findings here parallel Levy’s’* in that more physical illness was 
found in the control than in the schizophrenic groups. 


Schizophrenics Controls 
No. Per cent No Per cent 


a. Physical illness beyond the usual childhood 
infectious diseases—no score 

b. Pathologically handled illness—score 1 

e. Ratio of a to b—a/b 


(6) There was constant exposure to extremely overprotective 
attitudes, usually originating from the mother, but more rarely 
from both parents. These overprotective attitudes exhibited them- 
selves either through prolongation of maternal functions beyond 
reasonable limits and by ‘‘babying’’ (e. g., dressing a child of six 
or eight, taking an eight-year or older child to and from school, 
giving **the bottle’’ to a six-year-old, ete. . . .) or through a wide 
variety of freely-expressed, excessively-protective attitudes (e. g., 
constant, continual anxiety about the possibility that harm would 
come to the son through independent, unsupervised play or social 
experiences). The informants about the schizophrenics often 
spontaneously inquired whether ‘‘we protected our son too 
much ?’’ 

(7) The male schizophrenic often was the ‘‘favorite’’ sibling. 
This judgment was based either on the direct statement that the 
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Table 6 


Schisophrenics Controls 


No. Per cent No. Per cent 


Markedly overprotective attitude--seore 1...... 60 4 : 10 
Moderately overprotective seore 4 pees 10 

Normally protective or concerned—-seore 0... l 

Underprotective, rejecting—-seore 0 ~ ; 0 

patient was the favored sibling, or on data implying, despite the 
avowal that ‘‘there were no favorites,’’ that he was given special 
care, love, and attention. 


Schizophrenics Controls 
No. Per cent No. Per cent 
Favored sibling —seore 1 : baseawe 3 5 3 10.3 
No favorite sibling -seore © vee 2 : 2% 75.9 
Another sibling favored-—seore ais f 13.8 


Data insufficient to judge —ac 


(S$) Spoiling, pampering, or indulgence occurred frequently in 
the backgrounds of the schizophrenics. Certain statements typi- 
fied this attitude. For example: ‘1 spoiled my children, 1 was so 
good to them, they got whatever they wanted, | never spanked 
them at all.’’ Often the informants about the schizophrenics re- 
fused to consider the idea that their children were ever frustrated. 
In a fair number, the children were considered to have been ‘*so 
good’’ that they never asked for things at all, but simply took what 
was given them. This of course did not preclude indulgence. (This 
group will be discussed further.) 


Table 8 


Schizophrenics Controls 
No Per cent No. Per cent 


Definitely spoiled or pampered ore anes 33 } 0 
Spoiled, but to a lesser degree 

Not spoiled but not leprived ‘ : . 21.5 21 73.3 
Data not sufficient to judge —se« 


(9) Through unfavorable parental attitudes, the schizophrenies 
had very often been prohibited from having early, or even later, 
social experiences, By this, is meant parental behavior or atti 
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tudes which decreased the child’s opportunity to mingle freely 
with other children. For example: taking children to and from 
school for more than a year; continually supervising children’s 
play to avoid ‘trough companions’’; prohibiting or discouraging 
social relations with children of differing social or religious 
groups; permitting no unsupervised play for school-age children. 


Table 9 


Schizophrenics Controls 
No. Per cent No. Percent 


Marked ‘‘ prohibition,’’ ete.-score | sabe 67.2 1 3.3 
Moderate ‘‘ prohibition,’’ ete.-score | 20.4 . 26.6 


No ‘‘prohibition,’’ ete.—score 0 . 2 34 21 70 


Duta insufficient to judge—score f .... ......-. 10 ee 0 


(10) The schizophrenics were often exposed to marked socio- 
logical disparities, either within the family or between the family 
and the surrounding neighborhood. (a) Within the family, marked 
differences in the background of parents is a potential source of 
discord or disunity, unfairly testing the child’s capacity for group 


identification. Major disparities (Table 10 gives the details upon 
which this judgment was based) occurred in 52 per cent of the 
schizophrenics and 43 per cent of the controls. (b) Between the 
family and the neighborhood, marked differences may confuse 
group loyalties. In addition, they may act as a source of dissocia- 
tion, causing or enhancing difficulty in achieving pleasurable social 
experiences. Fifty-one per cent of the schizophrenics and 16.6 pet 
cent of the controls were exposed to marked disparities between 
their family units and the neighborhoods in which they were 
raised. The score given to the control or schizophrenic was based 
on a judgment of the total sociological conditions in which he was 
raised. As before, the scores used were 1, 4% and 0, 

(11) Though careful psychiatric observation or evaluation of 
the parents of the schizophrenics was not the purpose of this 
study, the authors were struck by the frequency with which a par- 
ticular character-structure appeared in these individuals. 
Frank!y psychotic parents were rare. (Two fathers and two moth- 
ers of the schizophrenics had been hospitalized with mental illness 
of a functional nature. Two fathers and four mothers, in addition, 
either had had episodes suggestive of a psychosis, or, at the time 
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Table li 


Disparities in the background of the parents 
heonomue group 
Religious group 
Educational level 
Acculturation 
Marked 
Mild 

Age difference 
Mother two 
Father eight or n 

Disparities between the fan 
Keonomie grou, 
Religious grouy 
Acculturation 
Ethnic group 

Immigrant parents w 

the age of 14 
Mother 


Father 


of interview, Impressed the authors as actively psychotic.) How 


ever, it Was common to find the father to be a weak, Immature, 
quiet, passive, retiring individual, not necessarily inadequate with 
respect to work or friendship, but definitely inadequate with re 


spect to his familial adjustment. The **typical’’ mothers were 


deeply inseeure individuals, concealing their conflicts and defi 


mencies beneath a surface of efficiency, aggressiveness, responsi 


bility and excessive **maternality.’’ Not infrequently the mothers 


or the fathers had frank psvchoneurotic symptomatology. 


In ad 


dition these exhibited the characteristics described in the fore 


Lrornar 
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(12) Very often the schizophrenics were found to occupy 
special’’ positions or roles in their families. For example : being 
the oldest or youngest of three or more siblings; being an only 
child; being the only male child with two or more female siblings; 
being the most sickly or only sickly sibling; being the dullest or 
the most intelligent, the handsomest, or most similar to a be 
loved and/or deceased relative. Being **special’’ (in the given re- 
spects) is a source of personality difficulty, even in the normal fam- 
ily. Though the difference of the incidence of being ‘‘special’’ is 
not significant, where it did occur in the schizophrenic group, ** spe- 
cialness’’ directed the entire process of family relationships and 
attitudes (as described) toward the affected sibling. 


Schizophrenics Controls 


Per cent No Per cent 


18 


** eoeeial’’ seeve o 3 1 40 


The seore the patient or control received for each category was 
based on: (a) Direct factual material checked by repetition and re- 
phrasing of questions. Many questions were pertinent to several 
categories. (b) Attitudes expressed by the informants toward 
their own children, child-rearing, their families, and society at 
large. (c) The authors’ overall judgment of the personality of 
the informant as it related to the patient or control with respect 
to the given category. 

The authors recognize that the data do not necessarily describe 
the actual events which made up a patient's or control’s family 
background. This basic problem is faced in all psychiatric recon- 
structive techniques. Longitudinal studies of a large and unse 
lected sample form the only source through which the actual rela 
tionships can be observed. 

The statisties, and Table 13 serve to illustrate the difference be 
tween the schizophrenic and the control group. 

The difference between the means of the groups surpasses the 


O1 level of confidence. This is considered statistically highly sig 


nificant. The reliability of the scores as measured by the re-seore 
method (by an independent observer familiar with the scoring 
technique) was .89 and .91 for two groups of 10 cases. 
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Table 13 


Schizophienics Controls 


0 and - ane wyerrT ery 0 


1 and some aeaee 0 
Zand 2% ee see 0 
Send 3! 
4 
5 


and 


and 


6 and 
7 and 
5S and 
9 and 
10 and 
ll and 
lu 
Mean score (using raw seores ; ‘ 8.8 3.2 


Standard deviation (sigma seemeear 1.6 19 


The difference between the groups is diminished by the final 
scoring technique used by the authors. It was impossible to get 
data for a total of 55 possible seoring points in the schizophrenic 
group but for only 1 point in the controls. If, for example, a case 
was scored a total of 9 plus 21, it meant that the patient had a total 
of 9 completely pertinent categories plus two categories for which 
data were insufficient to make a judgment. The score used in the 
computation of the statistics was 9—thus he was considered as 
having scored 0 on the two categories where the possibility exists 
that he could have more points. This hardly affected the controls 
but it did lower the mean for the schizophrenics. In the rating of 
an individual patient or control on a given category in case of 
doubt, the schizophrenic received the lower seore and the control 
the higher score 

Interestingly, an alternative scoring technique employing posi- 
tive and negative scores would have enormously increased the dif 
ference between the groups. When the relationship described was 
completely at variance with the type of relationship typical for the 
schizophrenic, the seore given was 0. If one were to subtract a 
point under these conditions rather than simply scoring 0, the 
average schizophrenic score would have been about 5.6 and the 
average control score about—4.4. Elaborate and varied statistical 
treatment of the data, however, is not needed, the difference be- 
tween the groups being descriptively clear and statistically sig- 
nificant. 
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Evaluation oF Resutts 

The control group was only large enough to permit a prelim- 
inary contrast between schizophrenics and normals. In order to 
estimate the degree to which the type of family background ob 
served in the writers’ schizophrenic group occurs in the general 
population, an extremely large and unselected sample must be 
studied. 

There is a definite disparity between the ethnic backgrounds of 
the control and schizophrenic groups. The control group lacked 
sufficient representation of Irish, American Negro, white Protest- 
ant Americans and non-Jewish European groups. The large rep- 
resentation of Eastern European Jews and Italians in the controi 
group is in a sense valuable, as these groups are heavily repre- 
sented in the schizophrenic group and in the population from which 
both groups were drawn. Second, these groups are commonly said 
to display tendencies of excess ‘‘ maternality,’’ overprotection, and 
increased importance of the wife and mother in the family, tenden- 
cies similar in many ways to those observed in the schizophrenic 
group. Consequently, the disparity between the ethnic back- 
grounds of the control and schizophrenic groups is not as great as 
it would have been if the control group were overly weighted with 
individuals coming from ethnic groups, e. g., white Protestant 
Americans, for whom these tendencies are presumably more for- 
eign. The differences noted between the schizophrenic and control 
groups are, therefore, all the more significant. Studies on a large 
control sample must be more representative. 

The validity of the results is partly strengthened by the facts 
that the schizophrenics do come from a wide variety of racial, 
ethnic, and religious groups and that, despite the variety of cul- 
tural origins, there was a remarkable similarity in the interfamilia! 
relationships and patterns of child-rearing of all the writers’ 
schizophrenic cases. 

The control group is selective in that it was entirely drawn from 
a population of graduating high school students from an academic 
high school. It is at least possible that these individuals, in con- 
trast to those who drop out or attend vocational schools, may have 
been exposed to a greater than usual amount of parental concern, 
protection, and freedom from responsibility. As noted, studies on 
a more representative sample are needed to evaluate the control 
population itself. 
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Though the controls were approached on the basis of their good 
adjustment and ‘‘normality,’’ more commonly than not certain 
characterological difficulties were noted. Shyness, tenseness, 
‘*wise-guy’’-ishness, rigidity, and immaturity were frequently ob 
served. A number of controls appeared to harbor the seeds of 
overt neuroses. It is interesting to note that those who initially 
impressed the authors as most disturbed were the ones who scored 
the highest number of pathological categories. In general, how- 
ever, Where these categories applhed to the controls, it was usually 
observed that they did so to a lesser degree than to the schizo- 
phrenics. Observation of the foregoing tables should make this 
point clear. 

As already noted, the writers were unable to obtain adequate 
anamneses for about 20 schizophrenics whom they desired to in- 
clude in this study. The possibility exists that some schizophrenics 
have been exposed to a pattern of relationships different from that 
which is deseribed here. llowever, apart from the cases reported 
in this study, the authors have had the opportunity to make obser- 
vations on a large number of other schizophrenies, either through 
case records, discussion with parents, or therapeutic interviews. 
On the basis of these unquantified and purely clinical observations, 
the authors have the impression that the pattern described is wide 
spread, 


Discussion 
The data suggest the following hypotheses. There is a consist- 
ent, pathological climate of interfamilial relationships to which the 
male schizophrenic has been exposed. The family unit in which 
the schizophrenic was raised was not adequate to assure his de 
velopment to a reasonable degree of maturity. His parents failed 
to establish an adult marital relationship. Either both parents 
were immature and passive individuals, or the death, absence, or 
marked inadequacy of the father was a fitting complement to an 
insecure, domineering mother. The parents, but especially the 
mothers, tended to project their own insecurity to their children 
and particularly to the affected sibling. 


The schizophrenics were almost uniformly exposed to markedly 
overprotective attitudes. ‘* Excessive maternal drive’’ or a ‘‘re- 


action-formation to ambivalence’’ have often been cited as the 
basis for overprotection. This partly pertained to the overprotec- 
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tion to which the schizophrenics were exposed. However, it was 
the authors’ impression that the overprotection in the background 
of schizophrenia was motivated to a larger degree by the mother’s 
feeling that the world is threatening and dangerous. 

The authors were not able to validate the hypothesis that the 
schizophrenic was overprotected because his mother ‘‘sensed’’ 
his ‘‘inferiority.’’ In one case (of 71) the mother spontaneously 
stated that she felt that the patient was ‘‘inferior’’ to his siblings. 
However, in at least six cases the mothers definitely felt that the 
affected sibling was superior in physical strength, intelligence and 
appearance. Until more definite evidence is available, the con 
trary hypothesis, i. e., that the mother projects this ‘‘inferiority”’ 
onto the child may be maintained. 

The family background of the schizophrenic as described in the 
foregoing is consistent with the development of a number of patho- 
logical personality tendencies or characteristics. 


(1) ‘*‘Schizoid’’ Tendencies. By this heading, one refers to 
withdrawing from, and avoiding social activity, obtaining pleasure 
predominantly from egocentric, seclusive, or cloistered activity. 


At least three of the 12 categories which have been analyzed in the 
tables strongly encourage this tendency; prohibition from, or un- 
favorable attitudes toward, social activity; sociological dispari 
ties; and markedly overprotective treatment. (It will be apparent 
to the reader that many of the 12 categories have at least a degree 
of pertinence for this personality trait. Here and following, only 
those categories which seem to be most directly related to the trait 
under discussion will be mentioned. ) 

2) Heightened Dependency Needs. Such needs are encour 
aged by the heightened relationship to the mother, by pathologi 
cally-handled illness situations, through marked overprotection, 
and through indulgence or spoiling. 

(3) Confusion of One’s Sexual Identification or Role. This is 
one possible interpretation of the sexual apathy and ‘‘homo- 
sexual’’ conflicts so commonly noted in schizophrenia, A height 
ened relationship with the mother, particularly when the mother 
is the dominant parental figure—and a concomitant weakened re- 
lationship with a father who himself is weak, disinterested, or ab- 
sent—opposes the formation of an adequate or sure masculine 
identification. 
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(4) ‘‘Grandiosity.’’ By this is meant a tendency to greatly 
over-rate one’s ability, personal worth and capacity to control so- 
cial relationships. In consequence of this, special treatment and 
consideration are expected. This is encouraged through being fa- 


vored, through ‘‘specialness,’’ through being spoiled or pampered, 
and through an atmosphere of overprotection and indulgence. Pro- 
hibition from, or unfavorable attitudes toward, independent social 
activity denies the schizophrenic valuable reality-testing experi- 


ences which might make his self-evaluations more objective. 

(5) Immaturity. By this, one refers to a total performance of 
the entire personality at a retarded level. Some of the categories 
which might encourage the production of an immature personality 
are: a heightened relationship and prolonged contact with an over- 
protective mother; a badly-handled illness situation; being fa- 
vored; being spoiled or pampered; prohibition from, or unfavor- 
able attitudes toward, social activity. 

(6) Severe Infertordy Feelings. These may be encouraged or 
created through a badly-handled illness situation and through the 
suppressive undercurrents of marked overprotection. The pre- 
schizophrenic child is particularly liable to develop strong inferior- 
ity feelings through the necessity of competing with children who 
have had greater opportunities for social activity and independ- 
ence, 

The schizophrenic, who has been exposed to a large number of 
these categories, is particularly liable to develop the traits dis- 
cussed, as individual categories relating to several of these traits 
and clusters of categories entering into the individual traits foster 
and reinforce them from several directions. The schizophrenie’s 
poor capacity for dealing with the responsibilities, emergencies, 
and stresses of daily social living cannot be said to have been 
entirely caused by his family background. At the least, however, 
one can state, his incapacity seems to have been strongly encour- 
aged through exposure to these categories of interfamilial relation- 
ship and attitudes. 


NeGative Frinprnas 


Certain factors, presumably important in the genesis of person- 
ality disorders, were not found to be important in the family back- 
ground of our schizophrenic group. 
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(1) Breast Feeding. By contemporary standards, the schizo- 
phrenies received adequate breast feeding. As a group they were 
breast-fed longer than the controls. Though a slightly larger per- 
centage of schizophrenics than controls were not breast-fed at all, 
this difference is not statistically significant. 

Table 14 


— = sees 


Schizophrenics Controls 


Per cent not breast-fed ......... : ea rear 15 10 
Per cent weaned by 6 months : * 4" ‘ be ‘ 13 52 
Per cent breast-fed 10 months and more ........... a 61 23 


(2) Toilet Training. There is no evidence to indicate that 
early or rigid toilet training plays a common role in the back- 
ground of the male schizophrenic. In the group, the training of 
the male schizophrenic began later and ended either not earlier or 
later than the controls. 

Table 15 


Schizophrenics Controls 
Per cent Per cent 


Began training before 6 months ......... , 3 SO 
Ended 18 months or earlier ............; pa veneers 53 62 


(3) Rejectur e Attitudes Toward Preqnancy. By this heading, 
one refers to overt statements that the pregnancy was distasteful 
or unpleasant (rarely expressed) or to the oceurrence of moderate 
or severe psychosomatic disturbances of pregnancy or the post- 
partum period. Such ‘‘rejective’’ symptomatology with respect to 
pregnancy occurred more often in the mothers of the controls than 
in the mothers of the schizophrenic group. The figures are: 15 per 
cent of the mothers of the schizophrenics and 33 per cent of the 
mothers of the controls. 

(4) Feeding Problems of Infancy and Childhood. This dis- 
turbance occurred less often in the schizophrenie group than it did 
in the controls. The figures are: 19 per cent of the schizophrenics 
end 33 per cent of the controls had feeding problems. 

(5) The Conventional Behavior Problems. FEnuresis, soiling, 
serious or prolonged tantrums, stuttering, sleeping problems oe- 
curred without a statistically significant difference between the 
control and schizophrenic groups; 29 per cent of the schizophrenics 
and 25 per cent of the controls had these behavior problems. 
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Apart from these difficulties of childhood, the authors noted 
that the very ‘*good’’ passive, submissive type of child was found 
with greater frequency in the schizophrenic than in the control pop- 
ulation—37 per cent and 13 per cent respectively. Whether this 
finding is the effect of some unanalyzed constitutional factor, or 
whether it indicates an early response to a pathological pattern of 


family relationships, cannot be stated at present. In any case, the 
percentage (37 per cent) indicates that this submissive-passive 
pattern is probably not the major childhood precursor of schizo- 
phrenia. 

(6) Broken Homes. By this is meant the loss of a father or 
mother before the age of 10, through divorce, separation, or death, 
with or without ‘‘shifting’’ to new homes; 76 per cent of the au- 
thors’ schizophrenics did not come from broken homes. For the 
4 per cent who did come from broken homes, it seemed that the 
breaking of the home either caused, enhanced, or catalyzed the 
typical pattern of family relationships described in the foregoing. 
The **breaking”’’ of the home, though traumatic in itself, does not 
seem to be a crucial determinant in the family background of these 
schizophrenics, 

(7) Punitive Treatment. It is noteworthy that neither the 
schizophrenics nor the controls were exposed to what might or- 
dinarily be considered markedly rejecting, hostile, or punitive 
treatment. Thirteen per cent of the schizophrenies and 10 per 
cent of the controls had fathers who, when present, were harsh, re- 
strictive, or hostile. 

Granting the possibility that these factors effect personality and 
produce symptomatology, they do not seem to be the common basis 
for the personality-formation of the male schizophrenic. 


PROBLEMS AND IMPLICATIONS 


Future studies are needed to evaluate and clarify the family 
background of the schizophrenic. A more representative and 
larger control group must be studied. Intensive efforts must be 
made to obtain the family background of those cases for whom in- 
formants are not readily available (see the foregoing) in order to 
diminish the possibility of selectivity. The ‘‘ambulatory’’ and the 
‘*pseudo-psyehoneurotic’’ schizophrenic must be studied. As 
noted, male rural and female cases have not been included in this 
study. 
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One of the most pressing problems is the psychiatric study and 
evaluation of the siblings of hospitalized schizophrenics. It is the 
authors’ impression that these siblings, though only occasionally 
overtly psychotic, very often have marked problems of adjustment 
and interpersonal relationship. We have noted that all the sib- 
lings of a given family unit are rarely exposed to the same psycho- 
logical climate. A particular sibling may be especially lable to 
have the pattern of family relationship, as described, focused upon 
him. Ethnic determinants may be operative here. In the present 
schizophrenic group, the oldest male in the Italian family was par- 
ticularly liable to suffer. In contrast, in the Eastern European 
Jewish families, it usually was the youngest. Other determinants 
which many families expressed as the basis for differential treat- 
ment among siblings were: being the only male child of three or 
more siblings, being the most sickly, being procreated for the pur 
pose of replacing a dead child. It is probably the case that a given 
sibling is selected for markedly differential treatment because he 
is particularly able to satisfy certain needs in his parent or par- 
ents. For this and other reasons, detailed, objective, and con- 
trolled studies of the background, personality, motives, and inter- 
personal relationships of the parents of schizophrenics are needed. 

The fact that the family background found in the male schizo- 
phrenies was so consistent has useful implications for the diagno- 
sis, psychotherapy and preventive psychiatry of schizophrenia. 
An anamnesis organized around the significant categories would 
be valuable in difficult diagnostic problems and in **sereening’’ 
procedures. Caution as regards the depth, type, and rapidity of 
psychotherapy administered to patients with this background 
would seem to be indicated even in the absence of overt psychotic 
trends. Careful anamneses of all children who show disturbed 
or deviant behavior should point out those most endangered by 
the type of family background which was observed here in the 
schizophrenic group. Guidance techniques and psychotherapy di- 
rected at such children and their parents might well prevent later 
tragedy. It would be valuable, from the point of view of mental 
hygiene, to disseminate information explaining the importance of 
the father for the normal development of children and emphasiz 
ing the need for a balance of maternal and paternal functions. 








nA AREON IG RE EEE a ee AOR ERR PO 


THE FAMILY BACKGROUND OF SCHIZOPHRENIA 


SUMMAKY AND CONCLUSIONS 


1. The family backgrounds of 71 male schizophrenics were 
studied from an etiological viewpoint. 

2. The results are based on material obtained through inter- 
views, conducted with a high degree of rapport won through inter- 
est and support. 

3. The material was obtained with a consistent methodology. 
The informants were personally and lengthily interviewed by the 
authors. 

4. A questionnaire was constructed. Though a direct ques- 
tioning technique was not used, the questions formulated in the 
questionnaire were the implicit basis for the organization of the 
interview and served as the framework upon which comparison 
and study of the results was made. 

5. A population of controls was studied to evaluate the pattern 
of family relationships and attitudes found in the schizophrenies. 

6. The results indicate that there is a particular background 
to which the male schizophrenic has been exposed. 

7. This background contrasts sharply with the family back- 
ground of the contro! population studied by the authors. An eval- 
uation and critique of the control sample is included in the paper. 


; 


8. The results of the study support the hypothesis that many 
of the traits of the sehizophrenic, which customarily are inter- 


preted as evidence of a ‘‘disease’’ of the personality, are consist- 
ent outgrowths from the pattern of family relationships and atti- 
tudes to which he has been exposed. With respect to the constitu- 
tional and genetic theories of schizophrenia, the family background 
described here may be the X factor which is necessary to develop 
the phenotype of the disease. On the other hand, it is equally 
cogent to assume that this family background is sufficient to pro- 
voke the marked distortions of personality, the weakened ego, and 
the potentiality for extreme anxiety we name schizophrenia. 
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IMPAIRMENT OF ABSTRACT BEHAVIOR FOLLOWING BILATERAL 
PREFRONTAL LOBOTOMY 


BY JOSEPH BR. GRASSI* 
INTRODUCTION 

The studies of the past few years have indicated little if any 
loss of intelleetual ability following bilateral frontal lobotomy. In 
her study of Freeman and Watts’ patients, Thelma Hunt’ found no 
significant evidence of intellectual impairment resulting from such 
an operation. She states, ‘*We have material of utinost import 
ance demonstrating that even within two weeks after the opera- 
tion the intelligence, as measured by standard tests, is not im- 
paired and that although there may be some slowing in the re- 
sponses, there is in general better attention, greater accuracy, 
fewer peculiar responses and a greater tendency towards objec- 
tivity. The answer to the question has been given with almost 
quantitative exa?tness— there is no impairment of intelligence fol 
lowing lobotomy.’’ Similar studies carried out by Strecker,’ and 
Fleming,” support Hlunt’s findings. Slight intellectual gains fol 
lowing lobotomy have been reported by Strom-Olson, Lost and 
Brody* from the results of a battery of eight tests administered 
pre-operatively, then six weeks, and four months post operatively, 
Their study contradicts an earlier one by Porteus and Kepner, 
who, employing the same tests, found evidence of post-ope rative 
intellectual impairment in the group with which they worked. 

Goldstein® has claimed that impairment of abstract ability will 
result if the brain lesion is sufficiently extensive. That this is the 
case tmimediately following bilateral frontal lobotomy has been 
demonstrated through experience with the Grassi-Block, Substitu- 
tion Test and the Graphic Rorschach. It is the purpose of the 
present study to evaluate the significance of the signs of impaired 
abstract ability that are revealed by the two aforementioned tech- 
niques in regard to length of duration, 1. e., whether such signs are 
temporary or permanent, and as to their prognostic value. These 
tests were selected because of the examiner’s wide experience with 
them and the particularly interesting trends they demonstrate. 


acknowledge the assistance of Lester Mann, intern psychologist 


ersity of North Carolina, in preparation of this paper 
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The Wechsler-Bellevue Test’ has been included in this study to de- 
termine whether postlobotomy organic defects bring about a re- 
duced level of intellectual functioning and, if so, its nature and ex- 
tent. Descriptions of the Block Substitution Test and the Graphic 
Rorschach follow. It is felt by the author that the Wechsler- 
Bellevue Scale is sufficiently well known to make further discussion 
of it superfluous. . 
Descriprion or THE Tests 

The Graphic Rorschach* technique supplements the verbal Ror 
schach® and is administered at its conclusion. The proceedure for 
administration is as follows: Each Rorschach card is presented to 
the subject in the usual order with specific instructions to sketch 
from the card the impression which he has just described. The 
subject is told, ‘* You remember what you saw in this card? Now I 
want you to draw it for me on this piece of paper to show me how 
you saw it. Draw just the parts of the blot which made it look 
like a ———. Leave out any parts which should be left out, that is, 
which do not help it to look like a , and add anything which you 
may want from your imagination to make it look more like a 
Here are seven pencils. You may use the colors any time you wish 
to make it look more like the object you saw; if the color is not im 
portant use this black pencil. Tell me what you are drawing as 
you go along.’’ At the conclusion of each drawing the subject is 
asked to point out its relation to the blot. Since the drawings are 
analyzed and investigated in five principle areas, it is necessary 
that the examiner question the subject until sufficient information 
is available to make accurate ratings. If the subject fails to recall 
his original response, he is asked to tell what the blot represents 
‘*now’’ and then told to draw his new percept according to the 
original instructions, 

The original study of the graphic test found that the drawings 
ranged from one extreme of ‘‘card copy’’ to one which was unre 
lated to the blot form to such an extent that in most cases it was 
impossible to know the card from which the percept was derived. 
Further study revealed a parallel continuum from the former 
**blot-dominated”’ type of response to the latter ‘‘concept-dom- 
inated’’ one. 

The Graphie Rorschach productions have been evaluated separately from the verbal 


Rorschach for the purpose of this study A thorough evaluation of lobotomy pro 
duced changes on the latter, is bei reserved for future publication 


* 
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A severely blot-dominated production is one in which the patient 
exhibits an extreme effort to reproduce the blot in detail and in so 
doing devotes an excessive amount of time to each production. An 
exact copy of the blot is produced; thus the drawing 1s completely 
unrelated to the percept. No detail, small or large, is omitted or 
altered. Asymmetry and spatial disorientation frequently appear 

out of the subject's inability to combine his detail interest with 
preservation of the part-whole relationship. The use of color, too, 
is dictated by the chromatic qualities of the blot and completely 
unrelated to the subject's percept. 

A severely concept-dominated response is at the opposite ex- 
treme. The percept is drawn without regard for any of the blot 
features, making it impossible in most cases to recognize the card 
from which the response was derived. Almost all of the details of 
the blot are altered in the drawing. The colors used are in accord- 
ance with the dictates of the subject’s concept and are often com- 
pletely unrelated to, and unsuggested by, those of the card. 

The productions of the Graphie Rorschach are rated and scored 
according to the degree of blot- or concept-dominanee, i. e., ‘‘mod- 
erate’’ and *‘extreme’’ blot-dominance and **moderate’’ and ‘‘ex- 
treme’ concept-dominance. The normal subject is able to compro- 
mise between the blot and his concept, his production revealing a 
good balance between them. Extremely blot-dominated productions 
are exhibited by subjects with general paresis, brain injuries, al- 
coholism with encephalopathy, and convulsive disorders with de- 
monstrable pathology. Moderately blot-dominated drawings are 
exhibited primarily by severely impaired schizophrenics, Concept- 
dominated productions are characteristic of manies and patients 
with convulsive disorders without organic defects. Minor degrees 
of concept-dominance occur in the productions of other groups in- 
cluding the normal. 

For the purposes of this study, the particular concern is with 
blot-dominated productions in that they are particularly indicative 
of impaired abstract ability. In regard to this, Levine and Grassi 
state :* ** The works and concepts of Goldstein and Bolles and their 
followers are too well known to need elaboration. They have 


demonstrated the defects of abstract capacity occurring in the pa- 


tient with organic pathology and, similarly, in a large number of 
schizophrenics. This general thesis is upheld by the Graphie data. 
lLlowever, it is here demonstrated that the observed defect results 
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from the interaction of deficient conceptualization and over-reac- 
tiveness to the concrete situation. Many of these patients can rep- 
resent their concept when the blot is not present (except in the most 
severely impaired cases), but must reproduce the blot in the test 
situation; these are the individuals who represent the most ex- 
treme blot-dominance, and are without exception the patients with 
organic pathology. In other instances conceptualization seems de- 
ficient, though not lacking, and the subject copies the blot, not 
because of compulsion to do so, but because he has no clear inde- 
pendent concept; it is difficult for him to draw or describe his con- 
cept under any circumstances.”’ 

The Grassi Block Substitution Test’® was devised with the in- 
tent of demonstrating impairment in both concrete and abstract 
spheres of intelligence. For the purpose of obtaining a finer meas- 
ure of impairment than previously available, two levels, the simple 
and the complex, were established for both concrete and abstract 
performances. When no impairment is present the subject should 
be able to succeed at all four levels of the test. Impairment of ab- 
stract thinking will limit his suecess to the conerete items, while 
impairment of both abstract and concrete behavior will be reflected 
by failure at all levels. The latter is found only in the cases of 
the most severely deteriorated patients with gross brain pathology. 

The Grassi biock test differs from other existing cube tests in 
that the subject reproduces designs with cubes from actual block 
models placed before him rather than from drawings. Also, in ad- 
dition to being required to reproduce the top of the block, he is 
called upon to reproduce the sides and bottom as well. Each de- 
sign demands the four levels of performance described. The 
first step for each of the five designs requires reproduction of the 
top area only of the stimulus block (a simple concrete perform- 
ance). For the second step he is required to reproduce the top 
area of the block model, substituting different colors for each of 
those present (a simple abstract performance). The third step 
requires reproduction of the entire stimulus block, top, sides and 
bottom, maintaining both the original pattern and color scheme (a 
complex concrete performance). Finally, he is required to repro- 
duce the entire block, maintaining the original pattern but substi- 
tuting different colors (a complex abstract performance). The 
subject receives one point for each correct response and additional 
half-credits for intervals of 10 seconds or less between: steps 1 and 
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2, steps 1 and 3, steps 3 and 4, steps 2 and 4. Half-credits are de- 
ducted for each step requiring more than 120 seconds for comple- 
tion. Thus evaluation of the subject’s performance reveals both 
the degree of his impairment and the difficulty he has in shifting 
from concrete to abstract levels. 

The raw score obtained is based on a standardized scoring sys 
tem and can be compared with test norms to determine clinical clas 
sifications. The standards show that a normal performance is in 
dicated by a score of 20 or more; moderate impairment by scores 
of 16 to 20; and severe impairment by scores of 0 to 16. Organic 
patients were found to fall in the lowest group; impaired schizo- 
phrenies and alcoholics in the middle group. 

An analysis of the patient's behavior, i, e., manipulation of the 
blocks, in addition to consideration of his test score, will be signifi- 
cant in revealing the presence and extent of impairment. Gener- 
ally those patients with moderate or mild impairment encounter 
diffeulty only with the complex abstract items. Severely deteri- 
orated patients usually will reveal failures on the simple as well 
as the complex items. Failures at concrete levels also appear if 
the impairment is extremely widespread. 


; , 
Test Finpings 


The present results agree with the findings of the majority of 
other workers, indicating that no loss of intellectual ability results 


from lobotomy; that, rather, there is often an increase of I. Q. at- 


tributable to the surgical procedure, It matters little whether the 
increase is due to greater intellectual ability than before the oper 
ation, or Whether it is the result of less confusion, greater co-oper- 
ation, and less distractability. If the individual is denied full use 
of his intellectual endowment because of the latter, or other, fae- 
tors, and if the removal of these result in greater imtellectual effi 
ency, we may conclude that he is funetioning at a higher level 
than previously, It is agreed by all that lobtomy does not increase 
intellectual ability bevond the individual’s natural endowment. It 
might, therefore, be more accurate to speak not of loss or gain of 
intelligence resulting from lobotomy but rather to think in terms of 
intellectual efficiency. Such terminology would be less misleading, 
especially for the layman and for those in allied scientifie fields 
who make use of psychological data. 
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Table 1 represents the results of performances on the Wechslec- 
Bellevue seale in this study. It is interesting to note that a marked 
increase in intellectual efficiency oceurs within one month after the 
operation and that the increases are less with each succeeding ex- 
amination. Perhaps the most significant trend is that revealed by 
comparison of full-scale scores made six months postoperatively 
with those made one year postoperatively. Sixteen patients showed 
continued increases while 12 showed decreases in 1, Q. points, the 
maximum increases and decreases being less than those of any 
other period. This trend may be of particular significance, indi 
cating that at one year the maximum postoperative efficiency 1s at 
tained, and also revealing the beginnings of reduced function in 
those patients who may regress to their pre-lobotomy intellectual 
level of inefficiency. 

The changes revealed between the different test levels are not 
of particular significance in that they are essentially the same as 
those reported by other investigators. Nevertheless it should be 
mentioned that the average increase of 6.04 points following sur 
gery, which was found for the subjects of this study, is not so great 
as those reported by others. Such an increase in fact, is almost 
insignificant. However, when each patient is considered individ 
ually, the results become more meaningful in that they show 23 out 
of 32 patients gaining in I. Q. points following lobotomy. 

It is of further significance that there were no marked differ 
ences between the increases and decreases of scores on the verbal 
and on the performance scales for the different test periods. The 
fact that lower scores were not obtained on the performance scale 
is of particular interest, especially since several of the subtests 
have been asserted to reveal impairment of abstract ability. It is 
true, however, that item analysis does show slight decreases which 
could be interpreted as indicative of abstract impairment. 

The results indicate that a change in a patient’s level of intel 
lectual efficiency following lobotomy is not prognostically signifi- 
cant. As many patients with marked I. Q. increases remained un- 
improved, as did those with marked decreases. Of importance is 


the fact that lobotomy apparently does not produce permanent loss 


*Dramatic increases in intell yal ¢ er n the part of some subjects Increases 


if 30 IT. Q. points and mor , often overshadow the less spectacular 


anges in the performances false impression of the total picture 
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of intellectual efficiency. Hence, the threat of such a loss need not 
be a factor to weigh against the surgical procedure. 

The general trend of performances on the Grassi block test 
(Table 2) indicates that lobotomy results in a temporary reduction 
of abstract ability. Twenty-three of 30 patients obtained lower 
scores on the test administered one month following their opera- 
tions than on the one administered pre-operatively. This signi- 
fies a reduction of abstract capacity directly attributable to the 
surgical procedure. Of the remaining patients, five improved in 


Table 2. Grassi Block Substitution Test Results Before and After Lobotomy 


No. of pts. No. of pts. No. of pts 


showing showing showing Maximum Maximum Average Average 


increase decrease nochange increase decrease increase decrease 
in score in score in seore insecore in seore in seore in aeore 


1 month 

postlobotomy 23 ‘ 7 11% 
6 months 

postlobotomy 15 10% 
1 year 

postlobetomy 25 





performance and score while two showed no change. The average 
decrease in score was considerably greater than the average in- 
crease : 11.6 for the former, 4.6 for the latter. 

Upon re-examination six months following lobotomy, eight of 
the 23 patients who had exhibited poorer performances on the 
first postoperative administration now showed increases in score 
on the blocks, indicating that the organic disturbances were at an 
ebb. One year after lobotomy all but five showed increases over 
the pre-lobotomy scores, this being an almost complete reversal 
of the findings at one month. 

The results indicate that impairment of abstract behavior due 
to the lobotomy-produced organicity is severest immediately after 
the operation, less so at six months afterward, and at a minimum 
one year following surgery. It can therefore be suspected that 
lobotomy produces a ‘‘mild frontal lobe syndrome’’ which is of a 
temporary nature. 

The case in Table 3 is illustrative of a typical performance, be- 
ing of particular significance in that the changes are marked. The 
patient, in his pre-lobotomy performance on the Grassi blocks, re- 
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vealed intact intellectual functioning without evidence of impair- 
ment of abstract behavior. He made no errors on either simple or 
complex abstract items, obtaining a score of 25, which was consid- 
ered normal and adequate for his very superior intellectual level 
(Weehsler-Bellevue 1. Q. 132). His performance one month fol- 
lowing lobotomy resulted in a score of 15 points, which was indica- 
tive of severe intellectual impairment. The patient at this time 
was unable to complete successfully step 4, which measures com- 
plex abstract thinking, for any of the designs. In addition, a fail- 
ure on step 2 and one on step 3 indicated slight difficulty with com 
plex concrete thinking and mild impairment of simple abstract be- 
havior. Widespread loss of intellectual efficiency resulting from 
the operation was also revealed by a drop in L. Q. of 20 points 
( Wechsler-Bellevue L. Q. 112). 

Six months following surgery, this subject showed an increase 
in score on the Grassi blocks, obtaining 19 points for his perform- 
ance and incurring no failures on any of the first three levels. 
Though severe impairment of abstract thinking was still indicated 
by his failures on step 4, the one suecess obtained at that level and 
the elimination of the failures on complex concrete and simple ab- 
stract items which had oecurred in the previous examination mark 
a considerable improvement. A gain in I. Q. of 7 points at this 
time (Weehsler- Bellevue 1. Q. 119) revealed a correlated increase 
in intellectual efficiency, 

One vear after lobotomy the subject obtained a score of 224% on 
the blocks for an increase of 31% points over that of the previous 
examination, and a total gain of 744 points since the first postoper- 
ative test. The subject made no errors on any of the four steps, 
though he required considerable time to succeed on the complex 
abtract items. The excessive time required to complete the fourth 
step resulted in a lower seore in comparison with his pre-lobotomy 
performance in which he had also sueceeded at all levels. The sub- 
ject’s achievement on the Wechsler-Bellevue (1. Q. 125) indicates 


his intellectual efficiency was almost as high as before the opera- 
tion 


The case discussed here illustrates typical changes in perform- 
ance on the Grassi blocks, showing a marked decrease in abstract 
function immediately following lobotomy and a gradual climb to a 


] } 


performance level near or above that of the subject before surgery. 


This trend is of particular importance, for it has been demon- 
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strated that patients who manifest it exhibit the greatest clinical 
improvement. When a reverse pattern is found, prognosis is poor. 
Hence the predictive implications of this particular test are sug- 
gested; further study in this direction appears desirable. 


Table 3. Illustrative Case, Grassi Block Substitution Test Results Before and 
After Lobotomy 


Pre-lobotomy 
Design Design Design Design Design 
I Il itl IV Vv 
I.Q. 132 T R T R : R T = R 


Step 1 + 16 
Step 2 13 : ; { ' : Test seore: 
Step 3 18 ‘ ; 2 ' 25% points 


Step 4 


Points 


One Month Postlobotomy 


Design Design Design 
II Ill IV 
I.Q. 112 R T 


Step 1 13 
Step 2 { Test seore 
Step 3 i 75 ‘ 15 points 


Step 4 


Points 


Six Months Postlobotomy 


Design Design Design Design 
I II Ill IV 
R T R T R T R 


10 10 
9 4 48 4 j j 18 Test seore 
14 15 + 33 + 2 ' 5 19 points 
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One Year Postiobotemy 


Design Design Design Design 
I Il Il IV 
LQ 125 T T T T R T RK 


Step l i ; 4 . s ; 5 
Step 2 v ; 81 Test seore: 
Step 18 ' 20 224% points 


3 
Step 4 ; ‘ 3 , 130 


Points 4hy 


The Graphic Rorschach, in this particular study, was used as a 
tool for revealing the presence or absence of abstract behavior, 
rather than as a diagnostic instrument. Its implications for diag- 
nosis however cannot be ignored. 

Following lobotomy, 20 of 30 patients shifted from concept- to 
blot-dominance in their productions. Of the remainder, who 
showed little change from their pre-operative performances, five 
still drew in a concept-dominated manner; the others showed the 
same degrees of blot-dominance as before the operation. Patients 
who exhibited blot-dominance showed marked evidence of impaired 
abstract behavior clinically, whereas those who did not show blot- 
dominance manifested no impairment of abstract function. 

A significant correlation between the degree of blot-dominance 
and improved clinical behavior following lobotomy was noted. Pa- 
tients who exhibited the greatest degrees of blot-dominance fol- 
lowing surgery made the greatest degrees of recovery and were, 
in most cases, able to return to the community. Those whose 
drawings remained concept-dominated had the poorest prognoses, 

Two cases illustrating lobotomy-produced changes on the 
Graphic Rorschach are reported here. Although not all subjects 
will demonstrate as dramatically-altered performances as these, 
the majority of them will exhibit similar postoperative patterns. 


Case 1 
This ts a 23-year-old man who first began to manifest overt psy- 
chopathological symptoms in 1938 or 1939. At that time he com 
plained of messages being transmitted by dictaphone and of peo- 
ple following hum. In addition he exhibited delusions of perse 
eution. In the fall of 1939, the subject was hospitalized for the 
first time and had a full course of insulin shock, with no apparent 
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change noted as a result of the treatment. After a year of hos- 
pitalization, he was released to his mother, but his adjustment was 
poor, and in 1942 he was rehospitalized for a period of 28 days. 
Following this he remained at home until July 1946, when he was 
admitted to a private mental hospital. There he had 26 electric 
shock treatments which brought about some improvement. He 
soon relapsed, however, and, in December 1946, was transferred 
to a state institution. At the time of admission there, he was ex- 
tremely confused, hallucinated, was silly, manneristic and ritual- 
istic. He also exhibited regressive behavior, i. ¢., he was frequently 
incontinent of urine. On March 29, 1947, a bilateral frontal lobot- 
omy was performed, following which he began to manifest moder- 
ate but progressive improvement. He became slightly less man- 
neristic and ritualistic concerning numbers and time. He kept him- 
self dry for days at a time. He showed more alertness to, and 
interest in, his surroundings, beginning to read and attend occu- 
pational therapy where he was active in drawing and painting. 
His improvement continuing, the patient was permitted to return 
home in the care of his mother. 


Discussion of Case 1. The subject’s pre-lobotomy Graphie rep- 
resentations exhibit a severe degree of concept-dominance. No at- 
tempt was made to include inkblot elements in his drawings. (Fig- 
ures 1, 2, 3.) His productions were impressionistic and bore no 
resemblance to the blots which stimulated his percepts. Similarly, 
the colors used were chosen on a subjective basis and were unre- 
lated to those of the inkblots. 


The subject’s postlobotomy drawings (Figures 4, 5, 6), obtained 
one month after the operation, are dramatic in exhibiting a change 
from extreme concept- to extreme blot-dominance. In them he 
laboriously attempted to copy, without alteration, omissions or 
additions, all the blot details; managing, r »vertheless, to maintain 
adequate spatial orientation.* His postlobotomy productions 
were completely irrelevant to his expressed concepts except in the 
area of color, the use of which was still subjective. Figure 4 was 
drawn in yellow with black mixed in, and Figure 6 was predom- 

*Those subjects who attempt to make photographie copies of the inkblots usually dis 


play spatial disorientation in their drawings, the excessive concern with the blot details 
forcing them to disregard correct spatial relationships 
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inantly brown with considerable yellow added. Figure 5, on the 
other hand, was in the color combination of the card, with emphasis 
on exact shade matching. 


Case 2 

The patient is a 44-year-old single woman who was first admit- 
ted to a private institution in April 1944, and then transferred to 
a state hospital in September of the same year. Her illness dates 
back to January 1944, when she began to show progressive per- 
sonality changes. At that time she became seclusive and irritable, 
and expressed ideas of reference; delusions and hallucinations 
were also manifested. In May of 1944 she had a full series of 
electric shock treatments but did not respond satisfactorily to 
them. She remained suspicious and confused, and was hallucinat- 
ing. A pre-frontal lobotomy was performed in April 1947. Since 
the operation the patient has ceased to be a special problem on 
the ward. Her mood appears slightly flattened, but she is able to 
smile appropriately and, in general, seems less resentful. No 
frank paranoid ideas are elicited at this time. A marked improve- 
ment in her general condition has thus occurred since her lobotomy. 

Discussion of Case 2. The subject’s pre-lobotomy Graphic ree- 
ord is completely concept-dominated. Her drawings entirely ig- 
nore the blot features. It is impossible to use them to identify 
the Rorschach cards from which her responses are derived. Her 
highly autistic illustration of ‘‘Sacred Heart of Jesus,’’ seen in 
Card I] (Figure 7) is typical. In contrast, the subject’s postoper- 
ative drawings indicate varying degrees of blot-dominance. Her 
illustration of the response ‘* Two animals climbing’’ made to Card 
VIII (Figure 8) reveals a severely blot-dominated performance. 
Her drawing of the same response at a later date (Figure 9) is only 
moderately blot-dominated. The colors used in both drawings are 
almost identical with those of the inkblot model. 

It is difficult to decide whether the lobtomy-produced shift from 
severe concept- to severe blot-dominance is an improvement, in 
that the latter reveals organic impairment. However, in view of 
the relationship between the drawings and the inkblot features, 
blot-dominance appears to indicate a greater degree of contact 
with reality; this hypothesis would tend to be confirmed by the 
subject's clinical behavior. Furthermore, the organicity resulting 
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from surgery apparently is only temporary. Hence, despite the 
organic implications of the postlobotomy drawings, it is felt that 
they are indicative of improvement. 


SUMMARY AND CONCLUSIONS 

1. Thirty-two pre-frontal lobotomy patients were given a bat- 
tery of psychological tests to investigate changes in intellectual 
function resulting from lobotomy. 

». The Wechsler-Bellevue Test revealed no significant reduc 
tion in general intelligence, or any evidence of impairment which 
could be attributed to the surgical procedure. Increased intel 
lectual efficiency with increases in full scale 1. Q. of 1 to 21 points 
occurred in 28 out of 32 cases. 

3. The Graphie Rorschach indicated a change in personality- 
structure and traits, corresponding generally with changes in the 
clinical picture. In a large number of cases, organic features were 
suggested by the Graphic Rorschach, later re-testing indicating 
they were of a temporary nature. 

4. The Grassi Block Substitution Test revealed marked im 
pairment of abstract organization and inability to shift from a 
concrete to an abstract approach, suggestive of organic pathology 


resulting from the lobotomy. ‘The impairment, however, disap- 
peared almost entirely within the first year. 


>. Prognostic criteria might be established on the basis of the 
performances on the Grassi Block Substitution Test and the 
Graphie Rorschach. The presence of decreased scores in block 
performances immediately following operation, with increased 
scores six months later, seemed to be significantly related to the 
degree of clinical improvement manifested. A shift to an extreme 
form of blot-dominance on the Graphic Rorschach—as a result of 
the operation—from a previously different level of performance 
may also prove to be a valuable prognostic criterion, 

6. The results of the psychological neasurements used do not 
contraindicate bilateral frontal lobotomy but rather support it as 
a therapeutic procedure. 


sjowman Gray School of Medicine 
Winston-Salem, N. C. 
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TIME OUT FOR DEATH* 


BY ELLEN MAC DONALD DEARBORN 


Instigated by my psychiatrist’s remark that I could make a sub- 
stantial contribution to the understanding of acute schizophrenia 
by writing up my experiences with it, I shall describe those symp- 
toms, motives and actual sensations, from the patient’s point of 
view, that showed themselves in my particular case. At the time 
I started writing this monograph, I was in the final stages of re- 
covery from a second attack of the disease, which occurred in the 
spring of 1946. ‘The first had taken place 19 years before. The 
ultimate aim of this study is, of course, to help in finding the rem- 
edy wherever the psychosis presents itself. 

My character has always had a strong religious component, ex- 
pressed in various ways since childhood: There has been intense 
interest in and devotion to the figure of Christ Jesus, attendance 
at church services with my mother, imitation of the ritual of com- 
munion®** 


in solemn childhood play; moments of mystical medita- 
tion, periods of devoutness; later, church work, Bible study and 


exercise of faith, showing itself in a satisfving conscious life. While 
this introduces my preponderant theism, an important distinetion 
must be made here. I must differentiate between the psychic oper 
ation of spiritualizing or ‘‘religionizing’’ an inner confliet—pro- 
jecting it into some divinely connoted figure like Jesus, or Mary, 
his mother, or Jehovah—and that absolute entity which, even 
though not cognized by an agnostic, may exist outside one’s own 
mind, as God. 


Religious Setting of the First Breakdown 


The time is the early spring of 1927, and I am a successful Eng- 
lish teacher at a college preparatory boarding school in Massachu- 
setts. During the preceding months there has been growing in me 
a perfervid desire for things of the spirit. When going in to teach 
a class in poetry, I feel exalted far above the earth and world. The 
period seems a sacred hour, gleaming with inspiration, and I read 

*This account by a patient of her own psychosis is published here through James 


Clark Moloney, M. D., 414 Arlington Drive, Birmingham, Mich., and any questions con 
eerning it should be addressed to him 


**See Osiris in Supplementary Notes, regarding communion ritual 
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aloud the verses in a voice glowing with emotion. | have six pupils 
of whom I am especially fond, and whom I have wrapped in a cloak 
of sanctity, as if they had been called, with me, to uplift the gener- 
ation, and were learning their mission from me. These have liter- 
ally been assigned to my table the momentous week whose climax 
I am about to describe. 

Furthermore, besides worshipping with almost suffocating ardor 
at church services, | have bought Papini’s Life of Christ and am 
reading it hungrily, adoringly, in all my leisure hours. I form 
vivid images of the hero in my mind. I even picture myself as in- 
cluded in the Biblical scenes, and | weave personal tlireads of in- 
terpretation through the pages telling of those mystenes. Finally, 
I have acquired an ascetic ideal in costume, abnegating vanity to 
such an extreme that | use a small black safety pin at the neck of 
my dress rather than an ornament. Ideas of self-discipline, self- 
renunciation, poverty and plainness @ /a Puritan or nun have over- 
taken me, so that when the fast-approaching sickness arrives, it 
easily casts me into the role of Jesus Christ himself. The open- 
ing scenes have almost the same sequence as the events at the close 
of the Nazarene’s career. 

The night before the break, | suffered endless hours of insomnia, 
undergoing an indescribable mental struggle with factors and 
forces no more visible than the huge deposits of coal mined in the 
hills of West Virginia, and the steam it can create. These, as dis- 
covered during the recent study of the case, were elemental drives 


toward security and satisfaction of needs in the basic process of 
living. These primitive, instinctual desires for safety, protection, 
warmth, nourishment, ete., were working to the surface of the 
mind, where they neither had been recognized nor would be ac- 


cepted by the conventionalized conseience because of their cul- 
turally forbidden biological nature (a point which will be explained 
later in this article*). This trend of primitive desires to the sur- 
face, meeting the resistance of the conscience, accounts for the se- 
verity of that psychological turmoil during the sleepless hours of 
that night. My room was the garden of Gethsemane; my bed, the 
stone where Jesus prayed; my suffering was his agony there. In 
such terms did I dignify my approach to the actual moment of suc- 
cumbing. As early morning dawned, I rose and went over to the 
dresser, where | looked into the mirror at a strange, drawn, 


Mee t } * 
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haunted face. The eyes were deep and staring . . . not wild, but 
seemingly determined, fraught with some inexplicable false tri- 
umph. Time seemed to stop altogether; the atmosphere was 
breathless, suspended, and dead quiet. The sensation of being in 
another world was overpowering, terrifying. I stood stockstill; 
I paced the floor; time still held its breath. 

At last I brought down a heavy clenehed fist upon the dresser, 
as if I had reached some high conclusion, or were bringing to or- 
der a courtroom seething with fanatic quarrel. The appalling bat- 
tle of the night was over, but I had only momentarily reversed the 
inevitable capitulation. With just a few more ticks of time, my 
mind would become a limp invalid awaiting the long course of 
restoration. 

Breakfast that morning was the Last Supper, with my six ‘*dis- 
ciples’’ gathered at the table. My conversation was no doubt puz- 
zling to them, though I cannot recall it specifically. However, | 
do remember an atmosphere of unease, and uncomprehending ex- 
pressions on the pupils’ faces. I think | must have analogized the 
corn-bread and coffee, our food and our drink, for the meal was a 
sacrament, and I was exactly comparable to Jesus Christ, about to 
lay down my life. ; 

The school bell rang, the people began to gather, mine hour had 
come. I left my room, to proceed slowly down the walk to the 
building where the classrooms were. The outward-opening, 
wooden, storm-door stood widely ajar. This I approached with 
earnest dignity, braced my body there, and upraised my arms 
against it in final benediction and crucifixion. The students and 
my colleagues fled, and their movements were to my sick eyes like 
those of mechanical toys . . . automatic, artificial, mesmerized. 

Alone, I walked slowly back to my room, where I yielded my ex- 
hausted frame to the bed, settled myself in the position of a corpse 
laid out, closed my eyes and resigned myself to the conviction that 
I was dying. To this belief was then added the actual sensation of 
death: a numbness and paralysis starting in the feet, and creeping 
slowly upward to the neck. At this point, however, the entire body 
relaxed, changed position, and felt an influx of new energy, causing 
it to rise. Accompanying that cataclysm was the vivid thought of 
resurrection, and the mind said, ‘‘] am alive!’’ 

This feeling of being alive instead of dead is aceounted for, 
along with the physical glow it brought, by the sudden release of 
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energy that had been pent up within some other part of me before, 
some other system or order within my personality. So, the pas- 
sive body was flooded by an unaccustomed kind of life-energy, and 
thus re-activated. But the scissored mind was now deceived by a 
waking, walking dream, while its rightful selfhood lay unaroused 
and non-apparent. 

So much for the pathetic glory of that climax. For shortly 
afterward there came a tap at my door, and the school nurse en- 
tered to escort me to the infirmary. It was an utterly meek and 
docile me whom she conducted to those quiet precincts; it was a 
virtually fetal and infantile interval which passed there. I lost 
all track of time, all contact with environment. [| slept almost all 
of the hours, and received simple care, as a small! child would re- 
ceive it from his mother. Then came hospitalization in a fairly 
large psychopathic institution of the nearby city. 

Just as at the school I had enacted the part of Jesus, so at the 
hospital I now and then assumed the role of Jehovah. I ean still 
see myself strutting into the ward one day, exclaiming, **] am 
Jehovah !"’ and emphasizing the flagrant obsession with an upward 
fling of the right arm. 

In the hospital, it was an obsession, yes; but reminding ourselves 
that the word *‘Jehovah’’ means **] AM,"’ we here read an experi 


ence of childhood which accounts for such an extreme vagary: 


When in school at about 11 years of age, on some of my visits to 
the lavatory, | would repeat in my mind a magic formula, namely, 
**l am, but Lam, but Lam’ . Just those three words, over and 
over again. This, repeated during the toilet function, had the ef- 
fect on me of carrying me right out of myself, so to speak; it 
brought on an ecstasy, in the original sense. I felt ‘‘other- 
worldly,’’ lifted into another person who stood there strong and 
inspired. 

Analyzing this phenomenon in the light of present knowledge, 
we can trace the connection between its factors thus: The formula 
insistently affirms existence, individuality. But regulated toilet 
activity is a denial of individuation, a loss of individuality, in the 
sense that someone else has dictated what one must do, and when, 
and where. You have surrendered your own personal freedom of 
activity. In this sense, the depersonalizing associations of toilet 
training are as death to the individuality. Hence the strong tend- 
ency to state the opposite condition: the power to be, to exist, to 
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live; the freedom to remain ‘‘1'’; the insistence upon this power 
in the face of doubt or contradiction of it. Hence, the significance 
of the word ‘‘but’’; and the re-assertion of the individual’s power 
to remain existent. 

To me, then, twice hospitalized for mental illness, the interval 
within those walls is practically synonymous with death,® and the 
institution itself stands out in memory as a tomb. As an indi- 
vidual, one is lost in there: and what was adult life before reaches 
an end, only to survive potentially in the form of infantile exist- 
ence . . . all this, while the body remains virtually the same. The 
force which was, at the beginning of the cycle, one’s mother, has be- 
come the dictating hospital authority. During the passage from 
extreme loss of integration, through slow re-maturation of the per- 
sonality, to recovery, we experience a death which is a re-birth, a 
new education which is childhood, and a real release which is a 
resurrection, or in prose a graduation. 

So, let us return now to the Massachusetts hospital where we 
last saw me resonantly proclaiming myself Jehovah. This super- 
induced role did not mean, however, that I had forgotten His Emis- 
sary, for 1 included that character in my repertory there, just as 
I had made my exit from school life in that part. In the more 
fleshly moments, when it was not actually God’s being to which I 
aspired, I would rehearse the reappearing Christ. Sometimes | 
re-enacted the crucifixion scene by lying upon my bed in a position 
similar to the body on the cross: arms curved upward, and feet 
crossed.** And what of my female person? Oh, I discounted that, 
for it was the mind and vocality of the great Master Religionist 
which I believed that I possessed.t 

It seems, too, that my case was an interesting one, for on a cer 
tain afternoon there was a large gathering of psychiatric students 
in the hospital auditorium, and I was the subject under observa- 

*In the second hospital, I would often repeat the phrase, ‘‘I might as well have 
died,’’ for I felt a sense of annihilation of my individuality. 


**This position is pertinent to another occasion in this diseussion. See page 113 and 
footnote. It is not unusual for schizophrenics to pose thus. See Fundamentals of 
Psychiatry by E. A. Strecker, p. 197. 

‘Gender is likewise disregarded in a later projective delusion: The male concept 
Jehovah or Jesus) is one with the female concept (Mary, mother of Jeeus). Cf. pages 
106-107. This fits in with the Gestalt concept and the biospheric concept of Angyal 
Cf. Foundations for a Scvence of Personality by Andras Angyal. 
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tion. I sat there at the right of the investigating psychiatrist on 
the platform, and here is the memorable question with its answer: 

Doetor: What is your religion, Miss MacDonald? 

Patient: | am a Catholic, a Protestant, anda Jew! (This with 
a ring of pride and admiration in the voice.) 

Now what was the reaction of the audience to this unusual an- 
swer? Far from amusement or disgust, they showed keen inter- 
est; and, judging from the friendly smiles I saw on many faces, | 
suppose they must have caught my general meaning. For, despite 
the fact that as a psychopath | was sorely victimized by an illu- 
sion, there was a conscious thought behind each word. This 
** Jesus’? was a Catholic, meaning a universal religionist, unlimited 
in the scope and application of his teachings and his life. A Prot- 
estant, meaning one who protested agaist all injustice, all wrong. 
A Jew, meaning a monotheist. 


Soctally-Adjusted Interval 


Wake up, Miss MacDonald! The time is now October 1927, and 
you have recovered from your severe psychosis. Return now to 
normal environments: your brother’s house to live in, his family 
to love, your old friends to companion you, and your girlhood 
chureh to re-attend, Even your profession to pursue again, in a 
substitute’s position for an entire semester (January-June 1928) 
at the high school there in youl old home town. This was the be- 
ginning, then, of a 19-year period of normal living, with regular 
teaching positions in various cities; with progress, prosperity, and 


a happy marriage in 1939, to a childhood sweetheart, one whom | 


had loved so much in the first grade that [ had come nome one day 


and said, ** Mother, I’m going to marry EF. Dearborn when I grow 
up!"’ 

During this interim, growth in Christian experience caused me 
to change my membership from the former orthodox Protestant 
denomination to one which, although newer in the history of the 
churches, appealed to me as being based upon intelligent, logical, 
but none the less spiritual interpretation of the Bible, where God 
is revealed as demonstrable, divine Principle; a religion which 
preaches the Motherhood as well as the Fatherhood of God. 

So then, a harmonious home life and an affording church life 
were the mansions | left in April 1946. With an unrecognized con- 
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flict inside, and the ostensibly successful attempt to solve it by 
sublimation, I come to the end of the interval during which I was 
socially adjusted. This time the psychosis has its inception in a 
large city to which I have traveled from my home quite far away 
to take a two weeks’ course in Christian metaphy SIC, under an au 
thorized instructor in my church; and to earn a degree which sanc 
tions the student’s practice of Christian healing according to our 
tenets and to the laws of the state. 


Comparison of Inciprence on Each Occastwn 


At this point we may compare certain signals of the coming 
break with those accompanying the former one; but it will be no- 
ticed that although the present signals have a similar religious 
character, they are not outwardly evident abnormalities at all: 


The Sioral The Subjective Reason* 


Choice of a royal blue suit for the t 1 is the color of the Virgin Mary 
She is often representea in art with this 
shade. It stands for heaven 

Cireular lapel pin o Lite m White symbolizes purity, and a cirele rep 

pearls. resents eternity, infinity, It stands for 


Deity, without beginning or end. 


Seclusiveness at stopover on the way I Solituck 


stay alone at a hotel instead of with my 
brother and family in my former home 
town. 


is a condition conducive to con 
| , 


latior It enables cne to keep one’s 
ts elevated to the Father, which 


re with people tends to hinder. 


Further comparison may be made between the opening stages 
of the sickness in each instance. Whereas in 1927 | was enacting 
the role of Jesus Christ, in 1946 | was imaging myself in the char 
acter of the Virgin Mary. The change-over from a normal to an 
abnormal state, externally, took place very suddenly one day in 
class; and I suppose my teacher recognized it when I uttered some 
strange remark. All I can remember is a most startled look upon 
his face . the same kind of astonishment which was expressed 
by my associates at the school so long ago. Corresponding to the 


former reversion to a childhood state in the infirmary, was the pe 


riod this time between cessation of attendance at class and admis 
sion to a private mental hospital in a neighboring town. My hus- 
band had been called, and had made contact with a psychiatrist 
who, while he was making arrangements with the sanatorium, 


“Bee ‘‘Symboliem,’’ in the Supplementary Notes to this paper, for amplification of 


the symbolism here 
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brought me a book of fairy tales to read. Then, when I became a 
patient there, he placed me in the care of his colleague, Dr. C., 
who has restored me to my rightful life by skillful handling of my 
case in psychotherapy. 


Human Relations Factor m Therapeutic Process 


On the long journey back to health I have come to see that the 
relationship which each associated individual bears to the patient 
is the passkey to the latter’s mental workings. Furthermore, the 
tie consists of more than the one objective relationship, for in my 
mind, the other person concerned usually fills several offices. For 
instance, List I below designates the actual status of four per- 
sons, while List I] shows how this varies with the condition of 
the mind: hence, how unconscious substitutions can cause them to 
be interchangeable. It will also show ideas connected with the 
word denoting relationship: 


Me. E D. . eae ais Patient 
Mr. B, . tela , .... Friend 


De. ©. . : ie se hanes vee .... Paychiatrist 
Mr. D ve ...».. Husband 


LIST II 
represents Hub character—dreamer, hence all the figures 
in the dream. 

Danughter—dependent. 

Mother—having a bestowed place, usefulness, 
and authority; able to feed, warm, soothe, 
and care for the dependent. 

Sister-friend; ideal relative in Christianity. 

Wife—similar to 2, 3, and 4; able to receive as 
well as give. 

represents : ‘ as father, son, brother, friend 
represents )} Male character-—man-figure in any situation. He 
has what I lack: penis, strength, mastery 

Father—aggressor in sexual situation; Parent 
feared as potential vaper, destroyer; desired 
as potential giver of penis (child). 

Son—the one helpleas except for me; whom I 
can rule, feed, etc., instead of vice versa. 

Mother—same as 3 in Set 1 above 

Husband—-Male of same age, with whom I can 
speak of intimate things: one who can 
bring about, in mental realm, fulfillment of 
my usefulness as a member of society; can 
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impregnate me with elements necessary to 
understand human living in this culture; 
can make me fruitful in ideas conceived in 


intellectual intercourse. 


x 


Husband—as in 5 under Dr. C., with literal, physical 
connotations added. 

Brother, father, son in figurative senses. 

Friend--loyal supporter who gave me every aid in 
his power until the process of cure should 
be effected. 


Now it was found that there existed an unconscious wish for the 
reversal of my relation to Dr. C., that of dependent to master. A 
remark I made to Mr. D. one day when he was visiting, and re- 
peated to Dr. C. in our session, gave the clue to this wish. The re- 
mark was, ‘‘l wonder how | would fee! if you were having psycho- 
therapy with a woman psychiatrist.’’ In other words, ‘‘] wish you 
(the husband, the doctor) were coming for therapy to me (the pa- 
tient, but in fantasy a woman psychiatrist, a mother).’’ For the 
doctor is as God, the Father; and behind the Father is always the 
Mother—the one who feeds, warms, soothes, and cares for the de- 
pendent one. Shortly after this remark, the same wish was brought 
out strikingly in a dream, wherein Mr. B. (i. e., Dr. C. as the son) 
is at my feet, with his head in my lap, and I am smoothing his hair. 
Here the patient is complacently playing Mother, as it is so much 
better to be the parent than the relying child! To the degree that 
the unconscious mind can reason, it reasons thus: If I am the Sun, 
I am not dependent on it for warmth, light, growth, food or any- 
thing. Therefore, I will be the Sun! 


STUDY OF THE SOLUTION 


But right here I see again the smiling eyes of Dr. C. and they 
say, ‘‘ Just a moment there, Ellen. Let me show you how, by will- 
ingness to be a while dependent on me, you can at Jast gain the 
real, not any illusory mastery. I will uncover and explain that Je- 
hovistic falsity to you, if you will fulfill your part, for the nonce, 
of the receptive child.”’ This is a summary of his attitude, and 
the mood of the wording is mild and calm, because it is in retro- 
spect. But oh, what a battle there was before I gained the insight 
to describe this crux! So let us go back to the days when my re- 
sistance to him was unyielding, though I did not realize I was fight- 
ing him so hard; and when, unconscious that I had assumed the 
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omnipotence of the Supreme Being, I fended off his thrusts at the 
delusion which was disabling me. 


Delusion of Omnipotence—The Jehovistic Falsity 


Dr. C. tells me that I had an inner, mocking smile toward him 
was it due to an intellectual contempt for this mere medical 
mortal’ At any rate, [| disdained him thoroughly, he says. And 
I would defend myself against him by seeming to agree with him 
when he pointed out the false ‘‘omnipotence’’; but in the intervals 
| would secretly nullify all that he had said. One means of neu- 
tralizing him was the use of mystical phrases, with meaning so 
esoteric that I was the only one who knew what they were sup- 
posed to mean at all! Not only in the doctor’s absence would I 
use these, but also would drop them under my breath, or out of 
the side of my mouth, when he was with me. I would ‘‘grab up”’ 
something which he said or did, and make some magical, verbal 
pass with it. I would also nail every stimulus by naming it imme- 
diately on presentation to my senses. The names I gave had hid- 
den meanings always ultra significances apparent to me alone, 
although all the while | was thinking the other person caught it, 
and that | was doing ‘‘secret service for the Lord.’’ This phrase, 
by the way, was one of the type of eatchword I am describing. 
Others are given on page 106 and discussed. Another device was 
a ritual of magic gestures with which | would supposedly ward off 
this desecrating enemy. Of these the familiar V-sign was one. 
Here is a reappearance of that would-be triumph, felt when | 
first assumed **Jehovah’’*® . . . and every bit as false. But the 
significance of all this abracadabra is that I believed that I was 
defending myself from nullifieation by bringing him to nought. 
For, the reason my resistance was so tough and so long drawn- 
out is that I thought I was either Jehovah or nothing. I had to be 
the All-in-all in order to be anything at all; either omni-vivant or 
dead, And so, to save myself from annihilation according to my 
sense of things, | was fighting for my very life . . . as who 
wouldn't? asks the Doctor. Now, the ‘‘inner smile’’ attitude just 
described, and its supposedly subtle, tactical methods of action, 
would follow after such an out-and-out spell of futile rage as is 
mentioned in the following. When it was apparent that the fury 


achieved nothing for me, then I resorted to these more mental pro- 


"Seo page (1, ‘‘some inexplicable false triumph ie" 
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cedures, trying to make my inner notions serve me as weapons 
against my opponent.* Thus I remained precariously perched 
on the insubstantial throne of unreal dominion . . . a king attacked 
but unassailable . . . thinking | had defeated mine adversary, the 
man-figure who was attempting my destruction. He is sure that 
this extreme over-compensative method came from some pre-con- 
scious Victimization, some feeling of helplessness which I had had: 
weakness, curtailment, and liability as a female; frustration of 
some life-preservative desire in very early days of existence. 

Just as a mother shows her child old pictures of himself, so Dr, 
C. informs me that when he used to try to make me see that I was 
playing the role of Jehovah, | would become furious and throw a 
tantrum. If calm enough to speak, | would insist that I was only 
an emissary, messenger, or missionary. Thus I tried to cover over 
again the stark aggression by which the poor errant psychotic was 
storming heaven. Desiring to be king, | was rationalizing the wish 
by calling myself a servant. Even so, Dr. C.’s efforts to restore, by 
reasonable parley, my normal viewpoint and place in the human 
scheme did not remove the stockade | had erected between us. 

After trying for almost two years to bring me to myself, my 
doctor consulted with the staff psychiatrists, and with them decided 
upon a judicious use of the electric shock treatment. There had 
been some debating about it, with arguments pro and con; for Dr. 
(. had noted in other places an indiscriminate use of electrie shock, 
with the patient ignorant of its aim. Considering such a procedure 
imprudent, he made sure that I was carefully informed of the pur 
pose .. . namely, to prove that there was a force greater than my 
delusion, to show me conclusively that I was not God. I do not, 
however, remember the verbal introduction to this new experience ; 
and here my rational self pleads innocent of that former usurpa- 
tion, for in my true, developed, and instructed consciousness I have 
always been convinced that only the invisible, incorporeal God is 
omnipotent, supreme. 


Returning, then, to the decision for shock treatment, my doctor 
had concluded that this method of strong dispatch would knock 
down the flimsy framework of my sham defense for I would in- 
evitably see that I could not keep on being Jehovah and still lose 


*This implication of the mind used as a sword in « duel reappears in a later para 
graph where an instance of literal duelling, in play, illustrates a very similar point 
See page 115. 
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consciousness. It is so absurdly simple to look back upon: Imagine 
an unconscious God! But | did not know its demolishing potency. 
If I had, 1 would not have reacted with such supercilous indiffer- 
ence to his announcement that the treatment was to be employed. 
Jehovah, of course, is exempt from all assault; and what is elec- 
tricity to the Almighty?* This was my attitude toward the an- 
nouncement, 

But just a little bite on the box-extension, my dear manic,°® for 
a change from the thousand empty stimuli you have chewed and 
chewed in vain... . Dazed? . . . Yes. . . . Subdued? . . . Oh, 
yes! Is Dr. C. more really weleome nowt. . . Oh, yes, yes, but 
yes! So, now less biting mentally, less chewing, less oral mastery. 
I am rapidly gaining back my health. The shock treatments have 
ceased, but the word sets my heart beating like a threat of anni- 
hilation. Dr. C. is able to reach me: He has shown the mastery of 
reason, the marksmanship of science; he has bowled a strike with 
the trusty ball of practice, and down have fallen, in painless con- 
sequence, all the tenpins of my defiance. 

With the barrier knocked down six months before this study be- 
gan, and the gross falsity uncovered, I came to see with increasing 
vision the reality of our positions unreversed: Psychiatrist and 
patient as they should be for results. Then, instead of acting out 
my desire to be the furnishing Sun, I gratefully received from my 
scientist the very benefits I had sought within an ego inflated most 
unsoundly: The warmth of happiness that came when he showed 
me I was not left out in the cold, not rejected, neglected or ‘‘noth- 
ingized’’; the light of understanding thrown into the darker re- 
cesses of the mind; the growth again into emotional maturity and 
stability; the food that his knowledge gave me to nourish and con- 
struct the body of my rational, normal, thinking self. 


TRANSITIONAL COMMENTS 


So far, in my treatise, there has been an excursion back and 
forth on visits to the dark-rooms of the subconscious and the stu- 
dios of the conscious mind. This traveling will continue; and 
right now we enter, in subject matter, a corridor of comment which 

*At the other hospital, years before, no specific method had been used to break the 


delusion. I merely recall that one morning the doctor, passing through my corridor 
with some visitors, asked, ‘‘Do you feel less like Jehovah this morning?’’ 


**['*Manic’’ as used here and elsewhere in this paper is the patient's own description 
of her condition, not a diagnosis.-Physician’s Note.] 
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should lead from the topic ‘‘Delusion of Omnipotence—-the Je- 
hovistic Falsity’’ to the topic ‘‘ Delusion of Pregnancy—the Virgin 
Falsity.’’ In this transitional section | shall deal briefly with four 
items, related to each other and to the entire exposition: (1) Ef- 
forts and success in rousing the patient to awareness of lateness, 
passing of time. (2) A special emotional reaction to Dr. C, during 
the recent period of comparative health. (3) Analogy of emascu- 
lation, and its pertinence to the coming discussion. (4) Explicit 
statement of the conflict caused by the incest wish. 


(1) Rousing the Patient to Awareness of Time 


Dr. C. tells me that over and over again, in the phase I cannot 
now remember, he would remind me of the quickly passing dates, 
and tell me how long I had been in the sanatorium. To his urging 
that I become aware of the time element, I seemed impervious, 
until after the series of shock treatments, when | suddenly woke 
up to the length of my stay there. One day in the mid-winter of 
1948, I came across a list I had made of cards received for Christ- 
mas 1946. Vividly surged the thought into my mind, ‘‘I have been 
here two years!’’ Although greatly amazed and disquieted by this 
realization, it was nevertheless an excellent factor in my progress 
thereafter, for then I gained the ambition to recover, and return 
quickly to my husband and my home. 

The efforts which the doctor had been making to rouse me were 
not wasted, however, for they reached subconsciousness and came 
to consciousness in remembered dreams wherein I felt reproached 
for lying so late a-bed. 

Dreams 

(a) Mr. B.* approaches my room where I am in bed, unable 
to move. I hear his ‘‘Tsk, tsk, tsk’’ outside, but still I cannot 
get up. 

(b) Tam lolling on the ground under a tent with a young boy, 
who keeps starting to come over on top of me. A certain Mrs. M. 
passes by and shakes her head, not because I am behaving loosely, 
but because it is late in the morning, and I should be up. 

(ce) Tam about to leave for church with Miss B., a co-patient, 
when she comes up to say the house car is ready to take us. Down- 
town we are delayed; I lose track of Miss B. and wander, lost and 
pressed for time, through a maze of buildings. When I finally find 

*Priend. See page 96. 
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my way out to the street, | run toward the church (mother, se- 
curity). 


2) Special Reaction to the Psychiatrist 

So strong has been the emotional reaction to Dr. C., so deep have 
heen his probings that there have been physical effects in the wake: 

(a) A sensation of energy flowing right out of my eyes when 
in his presence, leaving them exhausted. This is explained by the 
wish to suck him dry of his insight, discernment, to get all out of 
him that I could. It is manifested in reverse, however, as if he 
were *‘taking it all out of me’’ instead. It is a form of the infant’s 
desire to nurse at the breast, concomitant with the adult’s desire 
to be the nursing mother. The eye trouble, which | reported in the 
former days also, has another implication as well: that of bleeding 
from a wound, The patient is parting with what seems like life- 
fluid, though you can easily see how entirely it is a product of the 
‘*mind diseased.’’ In the extreme manic phase I had been seizing 


everything and chewing it with my eyes . . . gathering in every 


possible stimulus, letting nothing go. In thrusting sharply at my 
** Jehovism,’’ of which this omnivorousness was a part, the psy- 
chiatrist dealt it a mortal wound, and this ocular outflow was one 
of the results. 

(b) Then, there was an effect of dizziness after several of the 
sessions. This is explainable as confusion occurring when the ele- 
ment of desire for mastery meets with the terror of reduction to 
nothingness. 

(c) A weak feeling, entertained at times, was due to the desire 
to be held by someone. It came from the suggestion of helpless- 
ness When the pendulum would swing away from omnipotence; 
and my state of mind would resemble that of a pre-conscious child. 
Psvehiatrist James Clark Moloney, M. D., former commander in 
the U.S. Navy Medical Corps, has reported similar cases in point: 
**Schizophrenic characters who felt inviolable during part of their 
war experience, and who went through many hazardous situations 
because they felt they were the God nan, or God-protected man, 
went to pieces when some wound, though minor, or some concus- 


sion destroyed their illusion.’’* 


*From the report entitled The Character Disintegration of War Newrosi« Erposes 
the Meahaniem of Character Synthesis Presented to the Psychiatric Educational So 


ciety, Berkeley, Calif.. September 1945; and to the Detroit Psychoanalytie Society, 
Detroit, Mich., January 1946 
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(d) Sometimes my doctor's talks have had the effect of simply 
overwhelming me with the enormousness of the mental situation, 
and the physical expression would be good old-fashioned tears. To 
my thinking mind would come a sense of the vastness of the work 
to be done in understanding and wiping out this disease; and I 
would feel as if the task were trying to engulf us. Again, I have 
been overcome by the shame (as it seems) and humijiation of those 
two past years, when in psychosis I was acting all that pretense, 
and had to be isolated from friends and family in an institution 
for the mentally ill. 


(3) Analogy of Emasculation 


This whole experience is comparable to emasculation of a sort. 
Being a woman is like being castrated, and the wish for a penis, 
pivotal in feminine psychology of our culture, recurs here in our 
discussion. The part of the curative work shown as already ac- 
complished is that of destroying the Jehovah-man misconcept of 
myself; but what of the Jehovah-woman? This anomaly is to be 
clarified in the coming section. Before leaving the corridor of 
transition, however, let me give two comments on the woman 
status which I have at last accepted. The first is a conyparison; 
the second is a dream. 


(a) A Comparison, 


One day, Dr. C. pointed to this mental emasculation | have un 
dergone, and I thought of the seeing eye dogs, whom I have ob 
served during their training, and whose emasculation is obvious. 
It has occurred to me, with comfort, that even if | am a gelding, 


I can have a usefulness: I can perhaps lead, having the eyes (per- 
ception) vouchsafed to me, those who might be in some darkness 
on certain aspects of this strange mania that is connected with life- 
preservative instincts active from very infancy. 


(b) A Dream. 


This illustrates how I am finally exhibiting myself as a woman, 
and a menstruating one at that! A girl co-patient drags me out 
into company before I am ready. | am not only undressed, but am 
performing the regular female function, and I am furious. I am 
bleeding away the child I wish to bear the father. My master is 
not giving me a penis after all. 
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In waking retrospection . . . could it be that the precipitation 
of the psychosis in 1946 was due to remaining unimpregnated by 
my actual husband?! It seems logical to say, ‘‘Yes.’’ Schizo- 
phrenia occurred at menopause, for my last chance to have a child 
was slipping away. 

(4) Explicit Statement of the Conflict Caused by the Incest Wish 

In the foregoing paragraph, I mentioned the child I wished to 
bear to the father. This fantasy is an aspect of the specific inner 
conflict which supplies at least one root to the schizoid phenomena 
of my case. Conflicting with the wish to have a child by the father 
is the mighty tabu on incest.* Let us remain in the realm of the 
unconscious, and see how the wish would displace the mother, 
would imply the desire to be rid of her, my rival. The latter desire 
would involve her death . . . the very killing of the mother her- 
self.°* 

In order to keep myself innocent of this . . . to keep from be- 
lieving myself the killer of my mother . . . I translate the conflict 
into the language and activities of religion. We can see, therefore, 
that the latter filled for me a very great need, as illustrated by 
the following dialogue, which occurred in convalescence : 

Dr. C. (referring to my denominational adherence, which had 
been the point at issue in a dream I related): We must find out 
what this religion means to you. 

Mrs. KE. D.: It means my life to me. 

Dr. C.: It means your mother to you. As your church, she re- 
mains a part of your life, and you did not kill her, then, when you 
were going to have a baby by the Father (father).t+ 


Delusion of Preqnancy—The Virgm Falsity 
We are now in a room of the unconscious where films with sacred 
overtones are being developed. For the sake of processing these 
negatives, however, let us lay aside the sentiments and sensitive- 


ness we may have about such subjects as the Immaculate Concep- 
tion and the Virgin Birth, and examine the forthcoming data ob- 
jectively. 


*Cf. J. G. Frazer: The Golden Bough, p. 141: ‘*. . . the crime of incest is commonly 
This, I take it, is the reason for the tabu. 
**Cf. Eugene O'Neill: Mourning Becomes Electra, dealing with the Oedipus com 


supposed to cause a dearth | famine ] ahd 


plex, and showing how several murders result. 
+The Father, heavenly, is a magnification or spiritualization of the earthly father. 


This Ulustrates the translation of the conflict into religious terms, and will be ampli- 
fied in the section, ‘‘ Delusion of Pregnancy.’’ 
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First, let us consider the delusion of pregnancy as a gigantic 
attempt to gain a penis. A feeling has been unconsciously enter- 
tained that men scorn women because we lack penes; and this 
has brought about a self-persuasion that I shall obtain one by 
bearing the very Christ-Child himself. So when I used to state in 
mania that I was ‘‘pregnant with a big idea,’’ my rational self 
(surviving somehow, though in the background) meant me to be 
satisfied with the figure of speech; but Dr. C. tells me that by my 
behavior and other sayings I meant | was literally with child. 
Again, I would mention the ‘‘ Assumption of the Virgin,’’* then 
put my own interpretation on the phrase by repeating, ‘‘I assume 
you mean me.’’ This told Dr. C. that his patient believed herself 
called by God the Father to bear Him a child. 

Now, since this penis-child of mine existed only in mind, there 
was but one way in which I could possess it outwardly: by bemg 
the child also, as well as the mother. I was ‘‘ pregnant with a big 
idea,’’ and this idea was to be my child, my penis, and myself. 
Hence, during one stage in the sanatorium, every element in the 
environment related itself directly to the nativity situation: The 
tiny room, bare except for a mattress, was an ox’s stall; the nurses 
were attending angels ;** and each noise and sense impression was 
immediately converted into some indication of the first Noel all 
over again. 

Not only did these flights, verbalized freely in the lonely space 
allotted to me, never seem extravagant, but neither did the conse- 
quent one that I was the Christ-Child at the age of 12 in the tem- 
ple with the learned rabbis. As I now see it, this idea came about 
because I thought the doctors and staff people were in awe before 
my great knowledge and wisdom. Remembering our proposition 
that behind the fancies lies the penis-wish, the aspiration for a liv- 
ing power, mastery; and that I became the child as well as the 
mother because the pregnancy was delusion, we can perceive the 
under-meaning of the following phrases. They are typical of the 
unrealistic expressions I would use when ill; but these, in contrast 
to the magic subtleties voiced to Dr. C.,t 1 remember uttering: 

*The proper meaning of the phrase in the Roman Catholic church is the taking up 
of the Virgin Mary into heaven. It is a feast celebrated on August 15th.—Webater. 
**Of. page 112. At another stage, one of the male attendants seemed to be Jesus. 
See page 117). This peeuliar projection had occurred at the first hospital also, when 


I looked upon one of the staff psychiatrists, a tall, handsome Jew, as Jesus. 
{Cf. page %8. 
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The Phrase Signifloance os My Case 
I am a theologian of parta (Note: the am a master of theology, as was Jesus 
word parts means talents here, bat there hriet, even at the age of 12. 
is a double meaning to those aware of 
the phallic import.) 


Have you any children, Mrs. D.? am a creator of spiritual progeny 
Not out of my bedy 
An imaginary dialogue, with question 


and answer both by me 


I ual to prefer being in church with my am a parent rather than a child. 
mother than in Sunday School with my 
contemporaries. 


Thy son (of God) liweth’’ (Biblical 1 ean heal the sick und raise the dead, 


" 


reference, John 4:5 Parenthetical in like Jewua. 

terpolation mine, ) I have a son (penis-child) by God the 
Father. 

(iod lowe us, we are the saints. I have mastered earthly obstacles, and 
am like the saints in the Bible, or in 


heaven. 


My world, including all its outward elements and myself, was 
entirely ‘‘mentalized’’ in that stage.* Sex, age, and size made no 
difference to the cocksureness of my assertion. At pleasure | was 
the Virgin impregnated by the Invisible One; or | was the Holy 
Child (male, of course); or | was our old friend Jehovah. Thus I 
was simply dominating all possibilities, leaving nothing to the help- 
lessness of chance. This way I was sure to survive the terrific 
danger of my environment. If as a female I should have to accept 
castration (crucifixion, mutilation, defectiveness, lack, weakness), 
| had the counter-agent within my very self: I had the penis-child 
safely enfolded in my womb (room, mind) no matter what any 
outsider might say to the contrary. Or, if L emerged from the 
cell (womb, tomb, **secret place of the Most High’’) under the 
escort of a nurse (visible angel) to go to the bathroom (oh, well, 
the incarnation entails fleshly funetions!), | was a very precocious 
and wonderful God-sent child, occupying more space than before: 
hence having more life, more immortality. 

In all seriousness, however, is there any justification in nature 


for coneeiving the male and female as one? 


In the following 
senses, | submit there is at least there is a reason why such a 
concept can be formed and not be utterly absurd: First, there is 
in biology the process of parthenogenesis (from the Greek par- 
ext, I would have used the word ‘‘ideas,’’ except that 1 prefer to save 

joopts that are true and recognizable by others as true 
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thenos, maiden, and genesis): ** Reproduction by the development 
of an unfertilized egg. Natural parthenogenesis involves the de- 
velopment of eggs from virgin females without fertilization from 
spermatazoa. Occurs chiefly in certain insects, crustaceans, and 
worms.’’* Second, there is a oneness in the structure of the fe- 
male genitalia themselves, and they include male factors. The 
clitoris is inseparable from the upper part of the vulva; it is al- 
ways there, like the tongue in the mouth, so to speak. In this in- 
stance, we may reasonably consider the following conceptions . 
in their practical bearings, at least . . . as one: 
Male Female 
vulva 
. mouth 
mother 


Now that we have seen the delusion of pregnancy as a super 
effort to gain a penis, and perceived that the female does have, in 
certain lights, male elements as a part of herself, we can under- 
stand better than before how an individual can come to believe 
herself impregnated by the celestial Father. Let us examine it 
further as a religionization or spiritualization of the incestuous 
wish to have a child by the human father, the visible, principal 
male. Since such a thing is highly condemnable in our civilization, 
the woman gets rid of her guilty sense by exalting, transfiguring, 
the conflict until she feels safe in saying that she is having a child 
by God the Father. 

Once when I was quite puzzled about this matter, and was well 
on my way to recovery, [ said to my doctor, ‘*Sometimes your ex- 
planations of my delusion have made it sound legitimate, as if | 
were like the Virgin Mary after all.’’ 

‘**It is legitimate,’’ he said. ‘‘This need of yours is to get rid 
of the guilt feeling, incest, by spiritualization. Such a need and 
process is common under certain cultural conformations where 
there is much emphasis on the patriarchal system.”’ 

There will follow an illuminating instance of incest from Bible 
narrative, but first I shall pause to comment on a basic fact about 
the general sex relation itself. It becomes apparent to psychia- 
trists that sexual procedures take place not always for mere sen- 


"Webster. A related word is ‘‘agamogenesis’’ (from the Greek agamo, unmarried, 
and genesis). This one is useful in considering belief in the Virgin Birth. 
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sual satisfaction probably never so in the case of a neurotic 
or psychotic patient but in order to duplicate the sense of 
security, ease, warmth, and comfort which the child originally felt 
at the mother’s breast. Let us review here, for example, the symp- 
toms in my case which came initially from the use of the mouth 
in an effort to obtain security and sustenance.” Note how my 
inherent desire for oral mastery is indicated on preceding pages 
of this article :** 


References Illustrating Orality 


%6—The doetor as mother who feeds, soothes and cares for me. 
981 would drop mystical phrases out of the side of my mouth. 
100—A bit on the box-extension. 

100-—Now less biting mentally. 

102— Wish to suck him dry of his insight. 

102-——Infant's desire to nurse at the breast; omnivorousness. 


The sexual relation, then, with many of its connected activities, 
is established essentially as a means toward a feeling of safety 
and well-being, of survival. As ancient and universal as the race 
itself, it is furthermore a way to bind people to each other, and 
to preserve existence. Since this is so, it is not surprising to find 
the following account in the Bible; and you will see that, although 
it tells of incest, it is presented factually, objectively, without 
moralistic comment : 

Genesis 1930-36, ‘And Lot went up out of Zoar: and he dwelt 
in the mountain, and his two daughters with him; . and he 
dwelt in a cave, he and his two daughters. And the first-born said 
to the younger, Our father is old, and there is not a man in the 
earth to come in unto us after the manner of all the earth: Come, 
let us make our father drink wine, and we will lie with him, that we 
may preserve the seed of our father. And they made their father 
drink wine and the first-born went in, and lay with her father; 


and he perceived not when she lay down and when she arose, 

*Study of my case shows that I must have lacked satisfaction at the breast, when an 
infant. In fact, my mother once told me that I had nearly died of indigestion. When 
a formula using condensed milk was found, I waa restored, but the fear accompanying 
that sickly period reappears later in my psychosis. 


**Later referer t ralitvy are found on pages 114 it ted to doctor’s for din 


ffering the brenat and 115 (being lifted to the nipple, there 


f tooth, with which I could have attacked the sustenance-giver). 
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(The same process is repeated with the younger daughter.) . . 
‘*‘Thus were both daughters of Lot with child by their father.’’ 

In seeking clarification on this subject, I asked, ‘*Is this motive, 
‘that we may preserve the seed of our father,’ sometimes the real 
origin of the incestuous wish, or is it mere rationalization?’’ 

**It is one of the real motives,’’ the doctor answered, ‘*for that 
is one way of preserving life.’’* 

Then it was recalled how the Hebrews were always a specialized 
race, throughout their history, and felt themselves to be so. Life 
such as theirs was very precious in patriarchal days . . . as when 
is it not? By their specially-recorded life 1 mean, however, the 
fact that they felt themselves God-guided, and rewarded likewise 
by the Deity for procedures made correctly. Contrariwise, swift 
and directly recognizable suffering was experienced for incorrect 
procedure, as will be seen in the sexual episode, related in the fol- 
lowing, about Onan. Note that the important thing is to continue 
the procreative activities of the race: 

Genesis 38:7-10. *‘ And Er, Judah’s first born, was wicked (i. e., 
erred) in the sight of the Lord; and the Lord slew him. And 
Judah said unto Onan, Go in unto thy brother’s wife and marry 
her, and raise up seed unto thy brother. And Onan knew that the 
seed should not be his; and it came to pass, when he went in unto 
his brother’s wife, that he spilled it on the ground, lest he should 
give seed to his brother. And the thing which he did displeased 
the Lord: wherefore he slew him also.’’ 

While on the subject of this interesting family, let me briefly 
relate the story of the rest of that chapter, (Genesis 38) because 
this will emphasize for us the view of the rightness of procreative 
action. Judah, the father-in-law, tells Tamar, the widow, to re- 
main in her father’s house and wait for Judah’s third son, Shelah, 
to grow up and marry her. Later, when a widower himself, Judah 
goes up to shear his sheep in Timnath. When Tamar hears of it, 
she puts off her widow’s garments, dresses as a harlot, and sits 
by the wayside to be noticed by her father-in-law. ‘‘For she saw 
that Shelah was grown and she was not given him to wife.’’ Think- 
ing her a harlot, Judah bargains with her for her price, which she 

*When gaining analytic insight on my problem, and in order to free myself from 
guilt feelings while squarely facing the incest wish, I asked Dr. C. whether animal sires 


procreated by their daughters. He replied yes, because sometimes the sire is the 


ony 
male available for breeding 
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names as a kid from his flock, and the further requirement of his 
signet, bracelets and staff as a pledge of good faith. This pledge 
he gives her, then *‘came in unto her,’’ and she conceived. She 
returns home and resumes her widow's garments, while Judah 
has a friend take the kid down to the ‘‘harlot.’’ But the frend 
cannot find her. About three months after, when Judah is told 
that his daughter-in-law is pregnant ‘‘by whoredom’’ he orders 
her to be brought forth and burned. She sends word to him that 
‘*By the man whose these are, am | with child: and she said Dis- 
cern, | pray thee, whose are these, the signet, the bracelets, and 
staff. And Judah acknowledged them, and said, She hath been 
more righteous than I, because that I gave her not to Shelah my 
son,’’ 

. > 


Song of Solomon &:1. **O that thou were as my brother, that 
sucked the breasts of my mother! when I should find thee without, 
| would kiss thee; yea, | should not be despised!’ 

Another way in which the feminine mind absolves itself from 
the incestuous father-wish is by allowing the brother-one, this be 
ing less condemned by society because as the race multiplies, the 
males and females of the same generation become more and more 
distantly related until the brother-figure is simply the lover and/or 
the husband. So we now transfer the idea of having a child by 
the father to that of having one by the brother, and in this con 
nection there are several points to develop. First of all, remem 
bering that the specifie pregnancy fantasy in my case was vehicled 
in the language of Christian tradition, we may say that the uncon 
scious but ardent desire was to be the wife of God, or failing that, 
the Bride of Christ, 

This status would make me a nun-like virgin; and again actual 
ity must be winked at, because I am not even a Catholic, to say 
nothing of being a nun, or a virgin. However, since I perceive 


that real nuns have achieved the religionization of their wishes, 


have silenced any tabu by the social acceptability of their profes 


sion, | covet their success. This envy accounts for the frequent 
appearance of the nun-figure (the sister) in my dreams. 
Dreams 
(a) A nun is showing one of inv friends her collection of curios. 
At this time, T was just assimilating the fact that the dreamer is 


alwavs each rin his dream: , When reciting this to 
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Dr. C., I said, ‘I am a Catholic sister.’ Since then I have come 
to see clearly how much more that means than simply my tendency 
toward religion. 

(b) Dr. C. is walking to the left of me down a Y-shaped lane 
at the fork of which we meet a very pretty young nun, unhooded, 
showing beautiful brown curls, luxuriantly covering her head. She 
smiles at us very winningly. 

On the subject of the missing veil and the curly hair, I must stop 
a moment to comment. The nun is of course myself, the daughter, 
as sister. . . ** Your sister in Christ,’’ as the real nuns actually 
phrase it sometimes. I am unveiled because my head is female 
instead of male; that is, my sex has been laid bare before the man- 
figure who is between the two of us." The hair is curly because 
it represents the pubic hair. This is an excellent example of ele- 
vation of the original wish for intercourse with the father- 
brother, because the pubic hair is transferred to the sister-moth- 
er’s head instead of being contemplated at the genital region. 
Also, as that nun I am free of the convention of covering my head, 
just as, in my own person, | am free now of the guilt feelings as- 


sociated with my conflict. When I think further about this curly- 
hair feature, I realize I am thinking of the Jesus-woman;: in other 
words, the well-loved face in art presents a wavy beard and mus 
tache, and the adult sister everywhere possesses the small private 
counterpart, save that even the lips of this orifice are well over- 
grown with hair. 


(c) <A female figure clothed in black and white passes a co- 
patient and me on the hospital grounds. My companion remarks 
that black and white are out, as far as we are concerned. We have 
a tremendous prejudice against this combination. 

Surely this signifies my envy of the successful sublimation these 
nun-brides have made. It is envy also of the mother-figure and 
the wish to displace her, for in general the same idea is conveyed 
by (1) the nun, (2) the hospital nurse, and (3) the mother. 

(1) The nun. The one who is like the Virgin, full of grace and 
highly favored by the Father. 

(2) The hospital nurse. The one who is in authority over me, 
and who is by the side of the doctor (father brother), The nurse 


This situation is like the penis between two testicles; the lover’s head between two 
breasts: ‘‘he shall lie all night betwixt my re ''.. Seng of Solomon 1:13 We 


he brenata. the ntainers iy brother is the 


head, the giver. 
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also wears the hated white, denoting the cleanness and purity of 
her profession, which is just as much a sublimation as is the nun’s. 
And if she wears the black cap-band of graduation, that is even 
worse, for it flaunts her according-to-Hoyle nearness to the head- 
inan, and my outeast position as one who, failing to sublimate in 
reality, split apart in ‘‘insanity.’’ When extremely ill, however, 
my attitude toward nurses was not realized as hateful at all. (Cf. 
page 105, ‘*The nurses were attending angels.’’) One of my manic 
sayings used to be, ‘* A nurse is as good as a nun.’’ Both of these 
stand for my own late mother, or for myself when I had displaced 
her in fantasy, of course. 

(3) The mother. The one whom I called ‘‘Angel,’’ as my 


mother was a very religious woman. This appellation | once ap- 
plied to a certain practical nurse at the sanatorium because her 
hair reminded me of Angel’s. But Angel is among the departed® 
and | am living! And I was at my father’s right hand, at her bed- 
side, when she lay dying, in 1923. I even displaced my stepmother 


once, When I was nurse to my father in pneumonia, and she had 
to teach school. Yes, a nurse is as good as a nun or a mother 
or a wife or a schoolteacher. 


‘*Thou hast ravished my heart, my sister, my spouse,’’ sings the 
poet in the Song of Solomon. And again, *‘A garden inclosed is 
ny sister, my spouse; a spring shut up, a fountain sealed.’’ I am 
that warden, but no longer inclosed; | am that spring, no more 

hut up; | am your sister and | am your spouse, O son of man! 
For I am woman, and the daughter of woman; and | am the daugh- 
ter of man, as you are the son of woman. 

Sarah in the Bible was Abraham’s half-sister as well as his wife, 
(Genesis 20:12).°* And, interestingly enough, her child was con- 
ceived after the visit of Jehovah to her, (Ibid. 21:1-2). But Dr. C. 
affirms definitely that he is sure brother Abraham, the proxy for 
the father, had something to do with it. 

Before leaving the subject of brother-sister relations, I should 
like to point out that the electric shock treatment itself symbolizes 

ree #04 my mother, and we were in the hereafter. In psy 


ad are contemporary, timeless, and unsurprising. 


ther sister: hushand-wife J. G@. Fraser, The Golden Bouzch. 


nesaes of 


Isis to Virgin Mary. See Ims and Osiris in Supple 
paper 
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intercourse, and the doctor who gives it signifies the brother-figure. 
In one of a number of nightmares about these treatments, I 
walked in on one by mistake. It was being administered to a 
woman patient who was lying on the bed with legs spread,® and 
was about to take the *‘OB bite’’ as the dream-coined phrase ex- 
pressed it, 

Here, intercourse with the brother and the actual birth of the 
child are synthesized; and the fear of the attacking male is one 
with the desire to have a child by him. - 


The Stepmother Situation 


At this point, a discussion of my actual family situation is per- 
tinent. My father is living, and has a home with my stepmother 
and their son in another city. The second wife is only a few years 
older than I, and thus is like a rival sister. My half-brother is 22, 
having been born in the same year that I had my first breakdown: 

The following is part of a conversation which took place between 
his mother and me when I visited them this year, after my re- 
covery. 

Mrs. Dearborn: When you were with me going to the sana- 
torium in °46, what did I talk about! I can’t remember at all. 

Mrs. MacDonald: You talked a lot about Sonny, and you seemed 
to think he was your son. 


From this we see clearly how, in actuality, it is the stepmother 
who succeeds in doing what the daughter wishes to do: Displace 
the mother and have a child by the father. 


At a former point in our family history, there had been a situa- 
tion near to the stepmother one, and this also played a part in 
nourishing that frustration in me, unconsciously, due to my fail- 
ure to obtain the coveted place by my father’s side. Before my 
own mother’s death, a homeless relative, Mias T., a year my senior, 
had come to live with us. In the interval before my father’s re- 
marriage, this relative managed the house and helped with the 
rearing of my younger sisters, since I was away at college. Now, 
to illustrate again how resentment arose in the unconscious on ac- 
count of my repeated displacement, here is a dream which oe- 
curred very recently, during the writing of these pages: 


*Compare this position with the crossed feet of the crucifix (Cf. page 93). When 
I myself was given treatment, the nurse always had to remind me to uncross my feet. 
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Miss T. and | are visiting my husband’s aunt, when he tele- 
phones to say | must attend a funeral with him. I declare I won’t. 
**Oh, yes you will,’’ counters the aunt. ‘* You'll do exactly as he 
says.’’ Whereupon, enraged, | turn on Miss T. and start to choke 
her. 

For it is better to attack than be attacked, even if only in dreams ; 
but as we stated before, the inherent fear,of the attacker is one 
with the desire to have a child by him.® 


Fear of Loss and Desire for Gain 

With this thought of the oneness of terror and desire, we return 
to the former paradoxical battle I fought against my doctor: un- 
necessary since his equality and subsequent victory did not re- 
duce me to zero, did not kill me, as feared; yet inevitable since | 
thought they would. I refer again to my fear of loss of security, 
energy, consciousness, cognizance, approval, even existence; and 
to my desire for nourishment, satisfaction, strength, affection, 
piquancy, mastery. Here is a very illustrative and rather sum- 
marizing dream which came after the barrier was down, and I was 
beginning to appreciate all that my opponent was doing to save 
me : 

Dr. C, comes into the pantry, where I am drying dishes, and in- 
vites me to dinner at his home the next Tuesday night. He smiles, 
and the tone of his voice is affectionate. 


We both felt that the designation of Tuesday had some special 
meaning in my case. Since the name comes from ‘*Tiw,’’ the 


Norse god of war, it held the emotional content of aggression, with 
desperate fighting against aggression. Dr. C. represents the man, 
as the raper, the aggressor, the destroyer a facet of the male 
which IT must have seen, away back along the line somewhere. My 
desire to be raped by the father, plus my fear of injury from it, 
are right together here. But to be raped would leave me innocent 
just the same; I would be the victim then, and not the perpetrator 
of the aggression. This dream also carried the idea of the mother, 
represented by Dr. C., as inviting me to take nourishment®® from 
her (him). Whereas in the other interpretation, he would be at- 
tacking with the penis, in this light he would be offering the breast. 
mpting, my father placed his hands on my shoulders, looked 

You don’t believe in the Virgin Birth, do you, Ellie?’ ‘* No-o,’” 


Ohb-h merey, No!) 


v und footnotes 
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With the recounting of one more compendious dream, I conclude 
the discussion of my life-long conflict, and approach the final cor- 
rection which the psychiatrist made. Instead of being a passing 
affair of night sleep, this dream was entertained under anesthesia 
from ‘‘laughing gas’’ long ago, in 1927, before my illness had 
struck. A wisdom tooth was being extracted, 

I was Diana,* virgin goddess of the crescent moon and of the 
hunt. I was rising, rising, to the top of the universe, which was 
imaged as a dome. When I should alight, the world would come 
to an end. Just as my graceful form was about to settle on the 
dome’s peak, the dentist’s voice is heard, ‘‘ There, Miss MacDon 
ald, that tooth’s gone now.’’ 

In giving interpretative comment on this one, I shall simply set 
down the ideas by more or less free association. The universe is 
dome-shaped because it is the mother’s breast. The sensation of 
rising comes from being lifted as a toothless infant to its nipple, 
there to nurse; and in the nursing circuit, the mother and child 
become a universe to themselves . . . the outer world has come 
to an end. The world also ends because | am submissive .. . | 
am a part of her, becoming submerged, effaced, in her. Instead 
of total effacement, however, I merely undergo partial loss: That 
sharp, incisive implement which with its fellows would have en- 
abled me to attack the sustenance-giver.** My tooth . . . again 
my penis taken from me. My arrow as Diana; my sword, my wis- 
dom as Minerva, that other virgin goddess and one of war as well 
as wisdom; my mind, my brain, my instrument with which I can 
equate with men. 

And now, a final journey into childhood for a moment, because 
we are thinking again about the battle of the sexes, One summer 
when I was a small girl of seven, our vacationing family had a 
picnic on the sand dunes of the lake. My brother, cousin and I 

. all of about an age, and naked as statues, were having mock 
duels with narrow swords of sticks, which we had fashioned. Sud- 
denly I pricked Boy Cousin in the penis . . . by mistake, I thought 

. but to my sharp regret I now see that it was by no mere ae- 
cident. The poor little female, having no such appurtenance of her 
own, wishes to cut his off and bring him down to her level with- 
out it.t 

*See Diana in Supplementary Notes. 


**See page 108, re. orality and footnotes. 


+See page 99, second footnote 
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The Complete Correction 


Now that vision is clarified by psychotherapy, and fear is de- 
stroyed, I can see the purpose and value of all the doctor’s work 
for me. In the first place, he was not trying to deprive me of any 


substantial faith in good; he was not trying to ‘‘wean me from my 
religion,’’ as | once expressed it to him. Formerly, I had voiced 
ny resistance to what | thought his purpose was by exclaiming, 
‘*] am ineurably religious!’’ But fear-filled hours of sickness had 
made me misconstrue his efforts, which were really to make me 
face the primitive unconscious or subconscious mind; to ‘‘de- 
spiritualize’’ psychic action, and return to mundane actuality, 


where | must necessarily dwell if | were to be restored to normal 
life. 


One interesting result of persistent work to this end is shown in 
the phenomenon of subjective voices, which I have been distinctly 
hearing during all the period of convalescence, and even currently. 
These voices come from nowhere, and are not related to my con- 
scious thoughts. They are much nearer to sensory impacts, how- 
ever, than are unvoiced thought-words, for they have actual sound, 
although entirely within my own mind. The fact that I recognize 
them as entirely within myself distinguishes them from the audi- 
tory hallucinations of the psychotic, for the latter believes his 
**voices’’ to be issuing from someone near him in his surroundings. 
These of mine have always been recognized as products of my own 
mind, and they represent what I have taken into consciousness 
from Dr. C.; they are resoundings of his explanations, thoughts, 
instructions, comments, to me, as if he were speaking in absentia. 

The following are examples of these phrases, noted down during 
recent months. Those of the first group were heard with running 
water in the bath-room;* the others are miscellaneous examples. 


LIST I—Aceompanying running water 
taken away he tickled me 
came and shook hands with me I think you know what I'm talking about 
took a look if ] were a woman 
see the doctor you're the lady (eager tone) 
} 


how can you mind? | wouldn't be that woman in white®® 


ula ‘‘I am, but I am’’ in school lavatory, page 92 


hospital nurse wi wears the hated white.’’ 
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LIST I1— Miscellaneous 
I might as well not come back If I can't get in there 
get to know you our candidate 
Esther, Esther ean't help it (upward inflection) 
uleer we wept all day 
what of it? put it on your program 
to neglect him rip-bang . . . institute 
good? (upward inflection) Miss Ellen 
you'll have to live long 
I'm keeping this door open 


While I do not believe it would be profitable to attempt an inter- 
pretation of each of these phrases, I should like to comment on 
four of them: (1) ‘‘Esther, Esther.’’ This was the name of a co- 
patient at the sanatorium, who seemed to me to be favored over 
me. <A rival sibling. (2) ‘‘Il’m keeping this door open.”’ Ex- 
presses the idea of the doctor’s access to my mind. (3) ‘‘If I can’t 
get in there.’’ This is likewise connected with his attempts to 
reach my whole mind, and denotes the obstacles in the way. (4) 
**Miss Ellen.’’ This form of address was used by a male attend. 
ant whom I liked very well at the sanatorium, the one mentioned in 
the footnote on page 105. 

Far from being esoteric or oracular, however, these are simply 
candid shots of the ordinary mind; some show random thoughts, 
others indicate emotions, and the rest simply name some stimulus 
or idea which came up into consciousness. The fact that these 
have no religious tone or special bearing shows that the psychia- 
trist has succeeded in bringing his patient down to earth again. 

Engineered, then, by a principled psychotherapist, the entire 
remedial process accomplished what neither the flight from reality 
nor the electric shock treatment alone could do, namely, restored 
my concept of my rightful, natural self as an entity free from 
guilt, and worthy of respect in perfectly normal human surround- 
ings. I have been freed of fear, not only of the man who repre- 
sents soundness, but also of the word which indicates the oppo- 
site. We freely discuss the state called ‘‘insanity,’’ and examining 
it from angles as objective as in a classroom, we find it a phenome- 
non of extraordinary interest. Two noteworthy cases in the Bible 
were recalled in our discussions; that of Saul® who aceording to 


*I Samuel, 16:14. 
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Browning's elaboration of the story went into melancholia, and 


that of David* who feigned madness in order to escape the vin- 
dictiveness of Saul. I should like to bring out here a point which 
I discovered in the biblical description of Saul’s dementia: 

‘*But the Spirit of the Lord departed from Saul, and an evil 
spirit from the Lord troubled him.’’ The first Spirit is spelled 
with a capital. To my mind, this indicates that the light of Truth, 
reality, the Holy Spirit (i. e., the healthy Spirit, since holy is from 
the Anglo-Saxon halig and is akin to hal, whole, well) seemed to 
depart from him. The second spirit, with a small letter, is but an 
injurious mood or disposition producing distress in him. That the 
coming of this error or illness should be attributed to the Lord is, 
to me, incomprehensible in logic, since I consider the Lord as good 
itself, without an element of evil. On the other hand, it illustrates 
an attitude in the Orient, which is held even today by the Bedouin, 
** Dr. C. feels that the reason 
for this attitude is that so many sufferers have sought refuge in 
religious fantasies from environments no longer bearable. 


namely that madness is sacrosanct. 


And so, this runner, twice knocked out, is back in the race again. 
‘Time out’’ is over, and no hospital-tomb engulfs me any longer. 
Re-integrated, readjusted to my whole self, and realizing that I 
do not need omnipotence in order to survive securely, I feel that 
| am living more fully than before, Life’s daily experiences have 
more meaning now that I can see humanity’s basic desires ex- 
pressed in varied forms and incidents around me. Therefore, as I 
close this study, | appeal to those practitioners who read it: Make 
your patients recognize these underlying wishes in themselves, and 
then do all you can to free them from condemning themselves or 
feeling condemned on account of such desires. For after all, they 
are life-preservative forces, and in some form all mankind pos- 


sesses them. 
° ° ° 


SurrieMENTARY NOTES 
Diana 


Diana appears in ancient mythology aS A goddess of nature in general, 
and of fertility in particular. She is represented by an image copied from 
the many-breasted idol of the Ephesian Artemis, with all its crowded em- 

“7g 1:10] Pe %4—-Heading 


‘Hastings, James hetionary of the Bible. BP. 178, ‘* David.’’ 
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blems of exuberant feeundity.( Frazer, J. G.: The Golden Bough Abridged 
edition. P. 141.) 

She is likewise goddess of the Moon, which symbolizes the Celestial 
Mother. The Crescent Moon is a symbol of virginity, and is given to the 
‘‘chaste Diana’’; and in Christian art, to the Virgin Mary. (Goldsmith, 
E.: Ancient Pagan Symbols. Pp. 89-90.) 

Diana in Greece and Rome corresponds to Isis in Egypt. Under the head. 
ing Jsis will be found further comparison between this goddess and the 
Virgin Mary. 

See page 115 of this paper. 

Isis 

Isis was the sister and wife of Osiris (Frazer, op. cit., p. 363). She was 
the corn-goddess (ibid., p. 382), and the goddess of fecundity (Goldsmith, 
op. cit., p. 10). She was originally a Virgin Mother, and Horus was her 
fatherless son. The marriage of Isis with Osiris and his adoption of Horus 
was a later adaptation (ibid., p. 147) 

I call attention here to this and other likenesses between Isis and the 
Virgin Mary. In the developed Egyptian religion, she is the ‘‘true wife, 
the tender mother . . . encircled with . immemorial and mysterious 
sanctity.’’ (Frazer, op. cit., p. 383.) 

the serene figure of Isis with her spiritual calm, but gracious 
promise of immortality . . . appeared to many like a star in a stormy sky, 
and roused in their breasts a rapture of devotion not unlike that which 
was paid in the Middle Ages to the Virgin Mary. . . . Her later character 
of patrons of mariners was given her by sea-faring Greeks of Alexandria. 
Perhaps the Virgin owes her epithet ‘Stella Maris,’ Star of the Sea, to 


this.’’ (ibid.) 


The Lotus is given to Isis in her character of goddess of fecundity. ‘‘In 
the Christian religion the Lotus becomes the Lily of the Virgin. . 
(Goldsmith, op. cit., p. 10.) 

Here let me give a description of Isis, as found in art, and an explana- 
tion of the special symbols mentioned : 


‘*She is depicted in the form of a woman with vulture headdress and 
holding a papyrus sceptre; or again with the solar disk resting in the 
crescent horns above her head. . . . She has the uraeus snake on her fore- 
head... . Her peculiar attribute is the sistrum.’’ (Goldsmith, pp. 186-7.) 
Special symbols of Isis 


crescent horns moon-goddess; conjoined with solar disk. (also 
see Horns under Symbolism) 

seeptre royalty, rule. It is also phallic. 

sistrum An instrument consisting of an oval frame crossed 
by movable bars which jingle when shaken. 
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‘The sistrum shows that whatever exists ought to 
be shaken and never cease from movement, but 
should be aroused and agitated as if it were asleep 
and its life quenehed. For they say that the sis- 
trum drove Typhon away (i. e., the evil brother cf 
Osiris); by this they set forth that destruction 
binds and halts, but by means of movement, gener- 
ation frees nature.’’ ( Plutarch.) 
ComMEeNT—This idea to me signifies intercourse, 
with its preparatory movements toward ejaculation 
and possible conception. 

solar disk Sun-god ; conjoined with creseent horns. 

uraeus The uraeus (the sacred asp) was an Egyptian sym- 
bol of royalty and power; worn on the king's 
crown, it was supposed to spit venom on the king’s 
enemies 

vulture \mong Egyptians, symbolized maternity. Mother 
goddesses are frequently represented as vultures, 
or wearing head-dresses in the shape of vultures. 


Osiris 


Notes on this deity are closely connected with those concerning Isis 
Osiris was the Sun and Isis the Moon. He was called the brother, hus- 
band, and son of Isis. (Goldsmith, op. cit., p. 147.) 

Goldsmith observes that in the Mother cult the male god is husband, son 
or lover. In the Father cult, the goddess is reeognized but is subordinate 
to the male. Then, to clarify the apparent fusion of the deity as husband 
and as son, she continues, ‘‘ Younger gods displace older gods, yet father 
and son are identical. Both represent phases of the One who is the Su- 
preme Power. Osiris is the sun at night. Horus, his son, is the fresh 
morning sun."’ 

Next the author quotes the Christ, who said, ‘‘I and my Father are one,’’ 
and adds that according to Hindu belief a man was literally reborn in the 
person of his son 

Like the Nazarene Prophet, this god-man Osiris suffered, died, rose 
again from the dead to reign forever in the heavens. This idea is hinted 
in D. H. Lawrence's exquisite story, ‘‘The Man Who Died"’ in which Isis 
is virtually personified in a young priestess at her altar, and the lost Osiris 
is found again in the character of the risen Jesus. In the original myth- 
ological account (See Frazer) Osiris was destroyed, his body dismembered 
and seattered. After long search, Isis found the only remaining part: the 


phallus. Osiris thus beeame identified with the phallus, hence eapable of 


erection and resurrection 
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The lotus is given as an attribute of Osiris who was the Egyptian god of 
the Resurrection, or the Sun at night. It had a threefold significance, sym- 
bolizing the Sun, the resurrection, and creative force and power. (Gold- 
smith, op. cit., p. 10.) In commenting on this feature, I quote a part of 
Webster's definition of lotus: ‘‘The fruit, and the wine made from it, was 
supposed to cause a state of dreamy content and complete forgetfulness of 
home and friends.’’ 


ComMENT—This describes the mythical state of the schizophrenic who 
believes himself happy in an unreal world; having the penis (which in 
this instance equates the mother’s breast full of the nectar of ecstasy) al- 
ways with him. Also, it reveals the prominence of fellatio in the actual 
behavior or fantasy of the alcoholic. Since Osiris meant the phallus that 
could become erect; since Osiris meant Christ who was resurrected from 
the mother earth; since Osiris meant the lotus whose wine caused a state of 
dreamy content, we at last gain a knowledge of the important significance 
of the Communion ritual (see p. 89 of this article) where Jesus said, 
‘*Drink ye all of it; for this is my blood of the new testament... ."’ 
Matt. 26 :27, 28. 


Symbolism 


Blue. From Goldsmith's Ancient Pagan Symbols we learn that blue is a 
symbol of woman. ‘‘The red of fire typified the masculine principle, and 
the blue of the sea the feminine.’’ P. 27. 


Circle. The circle likewise stands for the feminine principle, and water, 
as well as for eternity. (ibid., p. 24.) Again, it anciently represents the 
vulva, as seen in the following statement: ‘‘Owl-headed vases with breasts 
and the vulva represented by a large circle, the circle sometimes orna- 
mented by an incised cross, were unearthed by Schliemann.’’ (ibid., p. 114.) 
It stands for Perfection, the Perfect One, the Pearl of Price. (ibid., p. 
29.) See page 95 of this article. 


Combination of Circle and Upright. The combination of ‘‘I’’ the Holy 
One, the Pole or Axis of the Universe and ‘‘O"’. . . eau. . . water, the 
Perfect One, the Divine Receptacle, has been one of the most prolific 
sourees of sacred forms and ideas. 


The Maoris are said to worship a First Cause under the name of Io. 
(For the Greek Io, see the reference under Horns following.) 


‘*The decade 10 is a combination of upright and circle, and was inter- 
preted by Pythagoras as forming, as it were, a monad with which re-com- 
meneces a new series, capable of infinite expansion. In this symbolism of 
Pole and Circle, the dominant foreeful upright was looked upon as the 
Creator, and the circle was ‘the regulator or bridle of time and motion.’ 
One sees here also the esoteric connection between the circle and the tides 
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of the sea.'' (ibid, p. 23 Comment—This indeed strongly suggests 
phallie symbolism, and speaks of a ‘‘chose genitale*’ as Freud used 
to say of both sexes. The inextrieable sexual element in psychology 


Was eontinualls streasedd in the treatment of my psychosis Having taken 


flight upward into a would-be deifie realm, I had to be continually reminded 


if the actual physio-sexual side of mundane reality 
Horns, On pages 90 and 91 of Goldsmith's book we read: ‘‘ Under the 
influence of the lunar eult, horns became a symbol of divinity. Horns also 
typified the sun's rays and were given a phallie meaning. Everywhere 
they expressed power, light, strength, and were used by the ancients as the 
crest and panache of heraldry were used, as a symbol of royal dignity.’’ 
Therefore it is not surprising that the horned mammals have sacred as- 
sociations in ancient religion. Osiris is sometimes represented as the Apis- 
bull, or the Ram of Mendes whatever represented growth, energy, gen- 
erative power in nature ibid., pp. 147-8.) The cow was sacred in Egypt 
to Isis and other nature goddesses as a symbol of productivity. (ibid., p 
127 Comment—Abundant feeder of many young, she is indeed a sym- 
bol of the Great Mother, and the Bethlehem Child was cradled in the oxen's 
Inanger 
Emerson writes, * lo, in Aeschylus, transformed to a cow, offends 
the imagination; but how changed, when as Isis in Egypt she meets Osiris 
Jove, a beautiful woman, with nothing of the metamorphosis left but the 
lunar horns as the splendid ornament of her brows!’’ (Essays, p. 19.) 
CommentT— There is a strange connection between this subject of horns, and 
my own case. When, in the first hospital, | was being given hydrotherapy, 
the following idek came to my consciousness—whether it was voiced by a 
co patient in the tub-room, or whether it came entirely subjectively, I do 
not know, but this is the gist of it: that the Aard substance of the body 
bones, nails, teeth, and (in animals) horns and hooves were made by 
the male in coition; the other materials by the female. And I thought of 
my brother's beautiful daughters babies at that time and wonder 
and awe 
present knowledge I see the recurrence there of my 
unconscious wish to have children by the brother Set page 110 of this 
study 1 also ve phallic symbolism again: the hard substance, like 
is the erected penis of the male; the yi lding water and the soft 


re the genitalia of the female 


Co Jar es Clark Moloney, M. D. 
$14 Arlington Drive 
Birmingham, Mich 
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OBSERVATIONS ON THE “SHUTTLE” PROCESS IN INDIVIDUAL-GROUP 
PSYCHOTHERAPY * 
BY J. W. KLAPMAN, M. D 

Elsewhere'* the catalytic action of group psychotherapy has 
been remarked upon. While the action of group treatment may 
seem to be only that of facilitating the whole therapeutic process, 
it may turn out to be, in many instances, a broad segment of the 
treatment range, which, if sidestepped, may lead to faulty and in- 
complete results. In any case, it would appear that many of the 
episodic details in the course of psychotherapy may ordinarily es 
cape the therapist. But if group psychotherapy is used as a coun- 
terfoil, through the process of **shuttling’’ back and forth from 
individual to group treatment, some of these events will be brought 
out into sharper relief and more dramatically demonstrated to the 
patent. 

It is necessary to explain that the following observations have 
been made at an out-patient clinic, the Chicago Community Clinic, 
whose case load is made up mostly of patients conditionally dis 
charged from Illinois state mental hospitals. The function of the 
clinic is supervision and treatment of these patients. Patients dis- 
missed from Illinois state hospitals are generally on conditional 


discharge for a period of one year. During the conditional period, 


they report at the clinic at intervals ranging from one week to 
three months for sessions with psychiatrist, psychologist or social 
worker, In addition, individuals often apply for treatment di 
rectly from the community, and a number of patients are referred 
to the elinie by other agencies. Depending on current facilities 
and staff decisions about the treatability of any given applicant, 
intensive individual psychotherapy may be given. Ambulatory 
electric shock therapy is administered in other suitable cases." In 
addition, a class of about 20 patients (attendance varying from 
session to session) is receiving group psychotherapy. Of this last 
group, a number are also receiving individual psychotherapy. At- 
tendance at the sessions is entirely voluntary. 


Demonstration of Resistance 


Resistance in the course of individnal therapy is often encoun 
tered, and the astute therapist will sense and detect it rather early 


*From: Chicage Community Clit “hicng l 
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in the treatment. Yet it is conceivable that it may be expertly 
masked a long time before the doctor becomes aware of it; at any 
rate, the occasion for its demonstration to the patient and its analy- 
sis may not offer itself for a long time in individual therapy. 
Gitelson* has shown how even intellectuality may be an instru- 
ment of resistance. It may be difficult to analyze the resistance 
and the therapy may more or less come to a standstill. However, 
in the ‘‘shuttle’’ process a new point of attack may be afforded. 

The following case summary helps to demonstrate the point: 

D. F. is a 26-year-old, tall, slim young man, evidencing consider- 
able free-floating anxiety, who applied to the clinic for ‘‘assistance, 
guidance and advice.’’ A sister is in a state hospital. He has had 
three ‘‘nervous breakdowns,’’ the second of which occurred while 
he was a civilian employee of the army commissary in Alaska; and 
he is proud of the fact that he was flown back to the states by a 
captain. However, he was not hospitalized for any of these crises. 

The psychiatrist who saw him in January 1947 felt he was ‘‘not 
bright enough’’ for psychotherapy. He suggested that the patient 
be seen for supportive therapy when the patient requested it. 
Throughout the year of 1947 he had seven sporadic interviews with 
the psychiatrist. When seen by the writer he was found to have 
much free-floating anxiety with a tendency to somatization. Inter- 
pretation was given to him about the secondary gain. Somewhat 
later, realizing that the patient had gained only some narcissistic 
gratification from the interviews, the therapist tned to taper off 
the frequency of therapeutic sessions; he was now coming weekly. 
When the therapist set the next interview for two weeks ahead, 
the patient hesitantly suggested he would like to continue at 
weekly intervals. Largely as an experiment to discover what 
might be stirred up by it, the therapist suggested attendance at 
group therapy. The man attended one session, was obviously im- 
pressed with the procedure and was caught up readily in the cur- 
rent of the classwork. He took an active part in the discussions 
and commented liberally. 

However, he failed to attend the next two sessions of the group. 
Then the situation was gone into in the next individual treatment 
period. He had stated he wasn’t getting anywhere with his treat- 
ment. Then why did he continue coming for his sessions? 

Patient: Well, I get security. I begin to understand better. 
That should be reason enough, I suppose. 
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Therapist: Yes, it should, but that’s secondary with you. 

Patient: How do you mean! 

The therapist explained that, oecupying a menial position, and 
obsessed with the necessity for achieving a dramatic success, the 
patient feels his low status keenly and feels trapped in a blind 
alley. As one consequence, there is his tension, anxiety and tend 
ency to somatization. He sees no way to relieve his conflict so he 
chooses a rather poor bet in psychotherapy. Having no alterna 
tive, he comes for his interviews. Here the doctor listens to him, 
and he gets a little bolster for his narcissistic needs. But if that 
ix all he is to receive, the treatment comes to a standstill. He still 
feels a need, a compulsion to achieve something; and, therefore, 
merely bolstering his narcissism will prove insufficient. There 


fore, eventually he will get tired of his interviews and drop them. 


The therapist asked how he (the therapist) knew this. Patient re 
plied: ‘*You mean | didn’t bring any notes?’’ (Ile had been in 
structed to make notes of his random thoughts. This he had con 
sistently failed to do.) The therapist then said: ** Yes, that Is one 
reason, and there is also another.’’ Finally it occurred to the pa 
tient that he had failed to attend group therapy. He finally shame 
facedly admitted that he could have attended class if he had felt 
so inclined. 

It is conceivable that without the factor of group therapy his 
strong resistance to treatment would not have become manifest 
to the therapist for some time, but it is even more likely that in 
that case it could not so objectively and dramatically have been 
demonstrated to the patient. 


Vanip tlation of Transference 


Freud originally apphed the term, *‘ transference neuroses,’’ to 
several of the pavchoneuroses in which transferences presumably 
could be established—-in contradistinction to the ‘‘narcissistie neu 
roses.’’ There may be another sense in which the term may be 
used. It may be applhed with some propriety to situations where 
there is an apparent fixation on the therapist. This, in many in 
stances, will turn out to be only disguised primary narcissism, the 
therapist serving as a kind of animated dummy. Of course, under 
such circumstances, therapy in any real sense of the word, comes 
to a standstill. Such patients are generally not considered treat 
able by deep, individual psychotherapy. In some instances as in 
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the case of K. C., who has no other outlet for narcissistic gratifi- 
cation, the patient may continue coming in for psychotherapy. In 
a publicly-operated clinic, as in this case, it may be found difficult 
to dismiss the patient. Ordinarily such a narcissistically-fixated 
individual would discontinue therapy of his or her own accord, the 
patient sensing the repetitive and non-progressive character of the 
interviews. In the case of K. C., for the reason mentioned, she 
continues persistently and punctually to keep her appointments. 
And more besides—for she would frequently telephone the ther- 
apist to talk of apparently inconsequential matters. 

K. C. is classified as an obsessive-compulsive psychoneurotic, but 
evidences, in addition, marked schizophrenic features. During the 
first few interviews she would sit with her head on her chest and 
appear to be practically in catatonic stupor. She would be abso- 
lutely silent for periods ranging from half a minute to seven min- 
utes at a time. She would mutter a few words and lapse into si- 
lence, and, then, no amount of verbal prodding would elicit any re- 
sponse. A change of therapists had been necessitated when her 
doctor resigned from the clinic. During the first few interviews 
with the new therapist she cried and bemoaned the loss of Dr. F. 
She telephoned Dr. F. so many times at his office that he finally 
had to cut her off short. At the clinic on previous occasions, she 
had been known to faint, and had had to be carried out bodily. 
The new therapist suggested that she attend group therapy 
classes, which she did. There followed a noticeable change in the 
patient. She ceased bemoaning the loss of Dr. F. She sat up in 
class and took part in discussions. At times she was observed 
laughing with the other patients, on occasions when general merri- 
nent was in order, as over some incidental quip. 

Shortly after the commencement of group psychotherapy she 
remarked in one of the individual therapy sessions ‘**. . . and when 
| look at you you always look like the cat that swallowed the ca- 


nary, Brutal sometimes.’’ By this statement she was apparently 
indicating some frustration of her narcissistic dependency needs. 
llowever, about a week later she telephoned the therapist and in- 
formed him she was not afraid of him any more. 


She experienced some frustration of her dependency needs in 
class, since she must, so to speak, share the therapist with the 
others to gain any degree of social acceptance. In class, however, 
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there was compensation for giving up or lessening this depend- 
ency. The compensation is in the form of approval and esteem of 
her classmates. In fact, this simulates (and is) a real life situa- 
tion in a more or less controlled setting, and actually duplicates 
the circumstance where a child relinquishes the breast in favor of 
other social compensations. It may be seen that this relinquishing 
does not occur without some struggle on the patient’s part, as she 
remarked in an individual interview ‘*. . . nevertheless did irri- 
tate me time before last seated on one side of the room . 
you called on the other side of the room . . . you called on me and 
then back to her. ’* Nevertheless as she continued attending 
class it became apparent that she was achieving greater tolerance 
of dependency frustration. 


Some changes have occurred as a result of group therapy. 
whereas individual therapy alone had been at an absolute stand- 
still. So far group therapy has at least joggled her narcissism. 


Treatabiity and Non-Treatabiity 

The criteria for treatability with psychotherapy have as yet not 
been clearly delineated. Traditionally, the psychotic, the unintelli- 
gent and the narcissistic neurotic have not been considered treat- 
able, at least not with intensive psychotherapy, such as psycho- 
analysis. Implicitly the goal of therapy is cure. Under such cir- 
cumstances lesser goals than cure do not seem to carry much ap- 
peal. At any rate, they do not initially present themselves as 
either possible or desirable. However, it may be said, even of par- 
tial results, that they are in harmony with the general aims of med- 
icine to alleviate illness as far as possible. Many patients who 
would generally be considered untreatable by the criteria of indi- 
vidual therapy, display capacities and assets in class which argue 
well for the achievement of at least partial therapeutic goals. 
Such observations warrant a belief that practically every patient 
is amenable to treatment with the properly-criented mode of psy- 
chotherapeutic approach. The patient, D. F., rather surprisingly, 
reads well in class. He is easily caught in the current of discussion 
and his comments are very pertinent and rather trenchant. These 
qualities bid fair to increase his insight, and they indicate treat- 
able assets. At the same time, he thus furnishes material which 
may be further explored in individual treatment. 
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K. C., given a broader perspective and experiencing acceptance 
on a social plane, may be led to the testing out of more mature at- 
titudes and modes of adjustment, all of which can be used to ad- 
vance therapy in individual interviews. 


Cone LUSIONS 


Because of the fact that group therapy reproduces some real-life 
situations, since the class is a kind of miniature society, it attains 
a high degree of verisimilitude to general society. As a society 
under controlled conditions it offers substitutive inducements for 
relinquishing one’s earlier, more primitive satisfactions, It there- 
fore more nearly simulates the usual and natural course of mental 
development than does other therapy, and constitutes a powerful 
lever in bringing about greater maturity. 

It is not that group therapy is a humble servant to individual 
treatment, or the other way around, Both are more or less dis- 
tinct instrumentalities and have their optimum areas of usefulness. 
Each, independently, can effect major changes unassisted. It may 
be that where group psychotherapy is most effective—in all phases 
of living which have to do with social interrelationships—indi- 
vidual psychotherapy may be the most effective means of explor 
ing and treating economic relationships and the vicissitudes of 
the instinctual energies. Naturally, there is considerable over- 
lapping. 

In the ‘‘shuttle’’ process, events and complications of the treat- 
ment which might otherwise go unnoticed are often brought out 
into sharper and more dramatic relief. There is probably a sound 
psychological reason for this as hinted by Gardner Murphy’ who 
states: ‘*. . . It is quite likely (as in a dialectical movement) self- 
hood will be better understood where reference is made to the pri- 
mordial non-self matrix from which it arises, and that the synthe- 
sis, the capacity of human nature to function at self and non-self 


levels at the same time, to alternate when it so desires, may prove 
to be an enrichment of personality far greater than that which the 
cult of self-contained, self-defined individuality can grant.”’ 


8 EK. Walton 
Chieago 11, Ill. 
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HOSPITAL ORIENTATION AND TRAINING PROGRAM FOR GROUP 
PSYCHOTHERAPY OF SCHIZOPHRENIC PATIENTS® 


BY NATHANIEL J. BRECKIR, M. D 


INTRODUCTION 


This paper is the unfolding of a project—its genesis and its 
evolution; the observations that followed and the impressions that 
were gained. Brevity being indicated, only essential material will 
be utilized. 

This report is based on a two-year project, sponsored by the 
National Committee for Mental Hygiene. The original grant** 
was for the dual purpose of, first, developing and evaluating a 
treatment program for schizophrenic patients, utilizing group psy- 
chotherapy methods and techniques; and, second, determining the 
effect of an audio-visual stimulus on such patients under group 
therapy control. 

Dr. Clarence Bellinger, director of Brooklyn (New York) State 
Hospital, offered the facilities of that institution and on February 
1, 1947 the project was started. Investigative spade-work had al- 
ready been carried on, and, of course, the need for further research 
in the treatment of -schizophrenia was obvious—with approxi- 
mately one of every three beds in mental institutions occupied by 
schizophrenic patients. This prime offender in functional mental 
disease, with all its social implications, called for an all-out effort 
toward perfecting better techniques to understand, prevent and 
treat it. 

Hypotheses were formulated which subsequently became the 
bases on which the grant was predicated. These postulates were 
to be theoretically reasonable and pertinent to the understanding 
of the schizophrenic process, but sufficiently broad and basie for 
the group operation. Genetic factors are completely omitted from 
this paper for the purpose of clarity and to permit thereby a focus 
solely on the psychological approach. 


In view of the major purpose of the project, the writer accepted, 
as a working premise, that the essential disturbance in schizo- 


“Read at the 105th annual meeting of the American Psychiatric Association, Montreal, 
Canada, May 27, 1949 


**Funds for this grant were made available by the Scottish Rite Research Committee 
on Dementia Precox. 
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phrenia was in the social disarticulation of the patient. This split- 
ting off from reality becomes the societal expression of the pa- 
tient, unable to function within the intimacies of his group. In 
this schizophrenic isolation, the patient withdraws from a painful, 
traumatic and threatening world. This can be considered the pro- 
tective mechanism which, paradoxically, creates its own schizo- 
phrenic psychopathology. 

One can accept the concept of man as being predominantly a 
product of his environment and view the personality structure as 
being predominantly determined by experience. It becomes obvi- 
ous that under varying environmental situations the microcosm 
**individual”’ either develops, or fails to formulate for 
himself, communico-social powers. The person who adequately 


called an 


meets all the varied group relationships, such as home, school, play 
and work, is considered the norm. The deviates find for themselves 
pathological matrices which are expressed in the clinical constel- 
lations they form. ‘The patient, taking his long, elliptical journey 
to a schizophrenic state, must be viewed as making a psychological 
detour that is based upon faulty experiences encountered with his 
group relationship. 

The audio-visual part of the projected program followed a view 
expressed by Bleuler, that the chief symptomatology of schizo- 
phrenia is based on disturbance of association. This schizophrenic 
defection is a reaction to outer stimuli which the patient deflects 
and distorts, and imbues with meaning only for himself. Assum- 
ing this pathological concreteness in thinking, it seemed possible 
that an audio-visual stimulus of known therapeutic content might 
be used by the patient in the same mechanistic and concrete way, 
but this time for the purposes of inducing associations for treat- 
ment. In other words, utilizing the concreteness of his restrictive 
thinking, audio-visual stimuli could now be employed and directed 
toward therapeutic goals. This could be considered another pos- 
sible method of helping schizophrenic patients find induced asso 
ciative pathways to reality. 


Tue Prosecr 


The work was divided into two main phases—the preliminary 
preparatory phase, and the trial investigative phase. 
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A. Preliminary Preparatory Phase 


a. A survey was made of available medical literature on group 
psychotherapy and a bibliographic background was established. 
Current publications in the field were to be reviewed as they ap- 
peared. 

b. Contacts were made with appropriate agencies, institutions, 
hospitals and individuals who were informed about the project. A 
request was made for their co-operation and an interchange of 
ideas. It is important to note here the keen interest expressed by 
the army, navy and Veterans Administration. This was obviously 
based on their needs for active therapeutic techniques in treating 
large groups of the mentally ill. 

c. The writer gave a series of lectures to the resident psychi- 
atric staff at Brooklyn State Hospital. The primary aim of this 
was to instruct, orient and train the staff in group psychotherapy. 
The lectures included the historical background and development 
of social psychiatry; dynamics of group psychotherapy; similari- 
ties and differences in individual and group therapy; techniques 
in group therapy, and the potential therapeutic value of the audio- 
visual stimulus in group practice. 

d. Case material for group psychotherapy had to be gathered 
and organized for the group. Consideration was given to the num- 
ber of patients desirable in a group; to the individual patient’s 
degree of contact with environment ; to ages; intelligence quotients ; 
the nature of onsets; durations of illness; and the type of demen- 
tia precox that would be most accessible to treatment. Discussion 
of all these elements ultimately determined the group structure. 

e. Extensive effort was expended in making contact with lead- 
ers in the theater and film industry through correspondence and 
interview, since the writer’s concept of the audio-visual stimulus 
was the combined stimulus existent in either the living drama or 
the speaking film. Upon thorough investigation, however, the mak- 
ing of original audio-visual presentations was rejected because 
of prohibitive costs. As an illustration, the estimated costs for a 
20- to 30-minute film production ran from $50,000 to $100,000. It 
was therefore decided that film material with known dynamic con- 
tent was to be exhibited and, for all practical purposes, considered 
the audio-visual stimulus for the group. 
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B. The Investigate Phase 


a, Groups for psychotherapy were organized which met bi- 
weekly, the sessions being about an hour and a half in duration. 
Herein, actual practices and problems were first encountered and 
attempts made for their therapeutic disposition. In setting up the 
groups, matters such as the following were considered; arrange- 
ment of the furniture in the room; seating of the patients; the 
method of introducing the group to the therapeutic procedure and 
the therapist to the group, and also the type of material to be ex 
pected from the early sessions with the patients. 

bh. Weekly conferences were held with the group therapy staff, 
during which the problems met in the sessions were discussed and 
clarified. There was a consistent effort to develop within the group 
therapists themselves an awareness and understanding of the se 
quential pattern of psychodynamics, psychopathology and group 
psychotherapy. 

e. Field work consisted of visits to institutions and individuals, 
to obtain whatever information or contribution they could make to 
the project. An example of this was the conference arranged at 
Lyons, N.J., where the local Veterans Administration hospital had 
been treating patients by group psychotherapy for over a vear and 
one-half. Dr, J, L. Moreno’s ** Psychodrama”’ techniques were ob- 
served, and the staff was permitted to preview a mental hygiene 
film, prepared for the armed services at the army signal corps in- 
stallation in Astoria, N. Y. Many other persons and places were 
visited; these are mentioned as representative of the diversified 
fields which, it was felt, could contribute to this project. 


d. The writer thought the reproduction of the affective quality 
expressed by group participants might have considerable advant 


age over any stenographie report. Various methods of recording 
were investigated with the idea of transcribing, either in part or 
m toto, some of the group sessions. 


DEVELOPMENTS AND FORMULATIONS 


During the weekly conferences, the writer repeatedly suggested 
that discussions be not only in terms of descriptive psychiatry, but 
that the observations be correlated into dynamics. Thus, the 
staff's understanding of group psychotherapy could be directed 
along the lines of psvehological determinism. The writer feeis 
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sure the staff would agree that the conferences on group therapy 
were highly instructive as well as productive. Into these confer- 
ences, material streamed, was duly processed and subsequently 
returned to the patient, but now altered by greater understanding 
and deeper perception on the part of the therapist. In the main, 
the following material represents the concurred-in opinions of the 
group psychiatrists. However, the writer accepts personal re- 
sponsibility for the impressions made here, since there may exist 
differences of opinion held by staff members or others, 


A. The Structure of the Group 


Because of the specific terms in the grant, all patients were in 
the schizophrenic category. Other than that as a prerequisite, any 
patient was considered group material if he was able to maintain 
some degree of attention, passive though it seemed to be, and if 
he possessed that modicum of contact sufficient to keep a group 
from being disturbed. The groups were selected from male and 
female insulin wards and from the reception and chronic services 
of the hospital. 

These two facts were made known to the patient either before 
or shortly after he entered the group: (1) Attendance at group 
sessions Was elective, with neither coercion applied nor promises 
given: (2) regular attendance was stressed as essential, in order 
that the patient receive maximum benefit. 

The number of patients in the groups varied from five to 20. The 
writer would estimate the average size to be between eight and 12 
patients to the group. Vatients were encouraged to seat them- 
selves informally and were permitted to smoke. 

The group psychotherapist was the leader-type who, though 
sympathetic, at the same time represented discipline and work. 
His position was two-fold—as leader of the group and as represen- 
tutive of the world without. His function was one of extension 


and not that of an opposing force, as it was so often interpreted to 
be by the patient. It calls for real skill and a well-integrated per- 
sonality on the part of the group psychotherapist to maintain a 
position of ego-ideal to his schizophrenic charges and yet with- 


stand their narcissistic onslaught. The writer views as essential 
in carrying out group analysis that a positive attitude of social 
equality be maintained by the therapist through each and every 


session. 
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Much has been said regarding the homogeneity and hetero- 
geneity of groups. The writer would like to add his views on 
this point. The Brooklyn groups were homogeneous only to the 
extent of some of the specific characteristics already mentioned, 
such as diagnosis and degree of attention and contact. But the 
writer considers all therapy groups to be basically homogeneous 
because of their conscious and unconscious action which is directed 
to a common end. It is this common therapeutic interest that 
holds the members of any treatment group together. To the 
writer, then, a group is homogeneous or heterogeneous insofar as 
similarities or differences are specifically stated. 


B. Audio-visual Stimulus 


With the elimination of creative psychodrama because of the ex- 
cessive cost, available film material with known dynamic content 
was exhibited to the schizophrenic groups. Four cinematic ex- 


posures in all were made. Two films contained emotionally- 
charged problems; and, in contrast, the other two were of the docu- 
mentary type and predominantly educational in character. 

Observing the patients while they were viewing these films, one 
noted real attentiveness on their part. Some groups met for dis- 
cussion immediately after the film showing; others maintained 
their routine meeting schedules. Whether a session came 1mme- 
diately after patients had seen a film or at the next scheduled 
meeting of the group, discussion was spontaneous and relevant to 
the film material exhibited. Interestingly enough, as should have 
been anticipated, patients expressed a preference for the documen- 
tary form of film, and situations rather than characters. The 
carry-over effect of exhibited material did not last more than sev- 
eral sessions after the initial showing of a film. The writer does 
not believe that the group therapists found any patients referring 
back to film material two weeks after it had been shown. 

The consensus of the group therapists was that film material did 
act as a stimulant to discussion, and that patients did make the 
attempt to project themselves into the material presented. How- 
ever, the number of exposures (four, as previously mentioned) 
was considered insufficient to permit conclusive opinions as to 
their value. The writer agrees with this view, but further holds 
that if schizophrenics could maintain attentiveness to film material 
that lasted well over 90 minutes, and if they could remain that con- 
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trolled in a group situation, this controlling agent had all the ear- 
marks of being an investigative procedure in its own right. It 
was therefore eliminated from the work, 


C. Recordings and Charts 


As stated before, the writer believed that recordings of group 
sessions would make available for investigation, not only content 
within the session, but its affective components as well. With this 
in view, three attempts were made to record sessions, using wire, 
tape and record types of machines in turn. The technical prob- 
lems involved in getting worthwhile recordings called for an ap- 
propriate acoustical environment which the hospital was not pre- 
pared to provide. To transeribe full participation in groups of 
eight to 12 members, multiple microphones, sound mixing and 
other recording apparatus were essential, if the spontaneous re- 
marks of every group member were to be captured and valuable 
results achieved. It was seen subsequently that no mere replica 
of a session could take the place of clinical observation and it was, 
therefore, decided to discontinue these attempts. 

It then became necessary to develop other fact-gathering facili- 
ties for the use of the group psychotherapists. Two charts were 
worked out at the weekly staff meetings. These incorporated the 
elements of (a) simplicity of execution and (b) efficiency in the 
systematic compilation of data. 

The Individual Patient Chart (Figure 1) was arranged to in- 
clude eight arbitrary categories of schizophrenic function. These 
were considered as best reflecting changes due to group psycho- 
therapeutic influences. By numerically factoring each functional 
category it was possible to get a quantitative estimate of a pa- 
tient’s performance and condition. Whether these categories are 
correct or basic is beside the point, for any can be eliminated, sub- 
stituted for, or added to, as the need requires. What was con- 
sidered important was actually seeing whether these categories 
showed clear pictures of relative significance in their fluctuations 

or, in other words, what categories could best illustrate clinical 
changes. This chart would give the therapist, or any objective 
observer, a mathematical survey of a patient’s progress under 
group psychotherapy. 

The second chart, The Group Session Summary Chart (Figure 
2), was so constructed as to give a running aceount of the total 
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Fig. 1 
































} 
} 
j 
; 
| 
| 
; 
| 
} 
; 

















Actual a 8: 6213”) 

effort in any one specific session. A breakdown of its components 
could contribute information as to the dynamies in group therapy. 
This would be a step toward vielding specific and documented 
knowledge of schizophrenic reaction under group treatment. A 
series of sessions can be viewed as the social drift and direction 
taken by sehizophrenics under group psychotherapeutie control. 
The individual chart, or the segmented parts, can be evaluated to 
determine the function of the group Gestalt. 
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Fig. 2 
GROUP SESSION SUMMARY 


Therapast 


b. Group Dynamics 


(Actual size 814x11") 


D. Out-Patient Department 


As patients were discharged from the hospital the need for ex- 
tending the treatment program became apparent. It was ques 
tionable, though, whether patients would wish to return to the 
hospital after having left it. Many external pressures are exerted 
on the average patient when he resumes his extramural pattern 
and there exists a reluctance and fear of ‘‘returning’’ to the hos 
pital. Much of this feeling, unfortunately, is due to the social 
stigma attached to mental illness. 

The initial attempts to form an out-patient group met with dis- 
couraging results. At first only a thin trickle of patients attended 
the sessions. Several weeks went by and the attendance continued 
to be irregular and the group small. Specifie efforts, therefore, 
had to be directed toward this problem. 

The social service department of the hospital did an excellent 
job here of ‘‘selling’’ therapy to the patients and to their families. 
By letter and interview the social workers made contacts with 
many of the patients who had been under group treatment while 
they were institutionalized. The response to their efforts indi- 
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cated that the social service department was the best possible 
agent through which patients could be influenced to return for con- 
tinued therapy. When the project was terminated the out-patient 
department had close to 30 patients attending group therapy 
sessions. 

The specific difference that existed between the in-patient and 
out-patient groups was in the heterosexual character of the latter. 
Actually, a sexually-mixed group is the realistic approach in pro- 
moting competent social functions as demanded by extramural 
living. It was interesting to note group reactions when stimuli and 
conditions were part of reality situations and experiences. Dis- 
cussions now included the conflicts that society still imposes upon 
its mentally-ill members. The writer would like to quote sample 
questions presented by discharged patients to illustrate this: 

**Shall I tell my boss that I was a patient in a mental hospital?’’ 

‘*l am going out with a girl. Is it necessary for me to let her 
know I had shock treatmentt?”’ 

**My parents are bad for me. They tell me not to come here any 
more. Shall I leave them?’’ 

**When people speak of someone's being ‘nutty’ or ‘erazy’ what 
shall I say?’ 


KE. Staff Difficultves 


We know that in all mental hospitals staff problems are gener- 
ally related to the shortage of personnel. At Brooklyn State Hos- 
pital, therefore, no special privileges or extra time could be allo- 
cated for this project. Every group psychotherapist was required 
to perform the routine services inherent in his obligations to the 
state. It reflects most creditably on the men who, though over- 
burdened with work, voluntarily co-operated in the group project. 


SuMMARY OF IMPRESSIONS 


Scientific research profits by the opening up of new avenues of 
exploration, The new material brought to light by this project 
can be considered the excess profits of a venture that has uncov- 
ered fields for further study. 


a. The project had as its primary, piloting intent the develop- 
ment and evaluation of group psychotherapy for schizophrenic pa- 
tients. Verification of the hypothesis, that social function can be 
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restored through group psychotherapy, was validated through 
qualitative performance. Quantification through further study, 
with comparative and control data is clearly indicated. 

b. The audio-visual operation is open for consideration as an 
abreactive stimulus. In a group setting this might be highly effec- 
tive in creating induced associations directed toward therapeutic 
goals. 

ce. Experience in recording group sessions led the writer to be- 
lieve that by itself this procedure has no special value. Any re- 
search or teaching value that might accrue from it would be de- 
pendent upon complementary observation, note-taking and organ- 
ized fact forms. 

d. An axiom in scientific methodology is the recording of phe- 
nomena so that it can be arranged in series or sequences. The 
charts illustrated in this paper are instruments for furnishing ob- 
jective values in group psychotherapy. They make available quan- 
titative as well as qualitative expressions of individual and group 
phenomena. Since any assessment of man’s personality must be 
related to society, these charts can be utilized as a fluid and dy- 
namie yardstick of human function. 

e. It is evident that mental hospitals should allocate men for 
full-time service in group psychotherapy. This step would offer 
immediate gain of custodial and therapeutic worth, and would per- 
mit complete rather than abortive efforts in the establishing of 
new treatment programs. 

f. There is a realistic need for a nation-wide mental hygiene 
program totaliy oriented to the principles of group organization. 
It would present distinct preventative, therapeutic and socio-eco- 
nomic advantages which have heretofore never been fully de- 
veloped. 

g. Many questions remain unanswered concerning the treat- 
ment of the schizophrenic patient, and the following seem to be 
significant: How can transference be utilized in developing opti- 
mal levels for therapeutic efficiency? What degree of insight is 
essential for therapeutic gain? How can suggestion be systemati- 
cally used for induced associations? 


This much, the writer thinks, can be stated from his experience 
with schizophrenic patients under group therapy: It is an inde- 
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pendent method of psychological therapy; it is not in confliet with 
any of the established parts of the therapeutic spectrum; it con- 
tains elements of economy and specifie dynamics. 

A schizophrenic is psychically starved for group experience. 
A proort, he relinquishes a part of his pathology upon becoming a 
group member, Within the framework of group psychotherapy 
the accessible schizophrenic dev elops the ability to discharge emo- 
tional pressures which have accumulated in the course of traumatic 
growth, Catharsis can now be tested in an acceptable social at- 
mosphere wherein the patient feels free to discuss conflicts, prob- 
lems and symptoms within the group milieu. Inner turmoil and 
social anxiety find suitable grounds for resolution in the group 
setting. Group identification permits the schizophrenic the status 
of equality with that of any member of the group and society. The 
patient’s reaction to the group situation was shown by the fact 
that many more patients expressed a desire for group therapy 
than was possible to treat. 

The error and gain in this paper will have served their purpose 
if both the mistakes and the contributions are utilized for the fur- 
ther development of this important psychotherapeutic method. 

The writer believes that the social responsibility of the psyehi- 
atrist cannot better be invested than in terms of group therapy. 
In closing, he would like to state that, as psychoanalysis has 
brought to the individual patient the ability to function as a freer 


and happier person, so, in like manner, can group psychotherapy 


provide a means to help in building an emotionally stronger and 
mentally healthier society 
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SOME OBSERVATIONS ON INDIVIDUAL PSYCHOTHERAPY WITH 
PSYCHOTICS 


BY DORIS MENZER, M. D. CHRISTOPHER T. STANDISH, M. D., AND 
JAMES MANN, M. D. 


Interest in treating psychotics with psychotherapy is relatively 
new. The reluctance to treat them stemmed in part from the dif- 
ficulties arising from the patient’s defenses and resistances. Pa- 
tients were regarded as withdrawn and inaccessible, and it was 
the rare therapist who could retain his enthusiasm in the face of 
the indifference shown by some patients to the therapist and the 
inconsiderate and even violent behavior shown by others entailing 
a great deal of verbal and physical abuse. Diseouragement re- 
sulted also from the difficulty in understanding the meaning of the 
language and symbolic behavior of some patients. 

Further distance was placed between the patient and the ther- 
apist by the general feeling that the prognosis in psychoses was 
poor and that therapeutic efforts were doomed to failure. Freud’s 
paper on narcissism further contributed to this general feeling by 
stating that it was impossible to establish a transference relation- 
ship with a psychotic because of the patient’s narcissistic with- 
drawal. Since transference was regarded as the essential thera- 
peutic tool, the conclusion was obvious that psychotic patients 
could not be treated. When it was more recently shown that trans- 
ference could be established with psychotic patients, interest in 
psychotherapy of the psychoses was reawakened. It was shown 
by a number of workers that therapeutic results could be obtained. 

Early in the present writers’ experience in psychotherapy with 
psychotic patients it became apparent to them that many of the 
difficulties in treatment stemmed from the therapist’s own per- 
sonality, Confronted with the intense feelings of the psychotic, 
whether they be rage, disappointment, or panic, the therapist very 


soon becomes aware of his own discomfort, which sometimes may 
become so distressing that it necessitates termination of treatment. 
In some cases it may lead to an enforced loss of interest in this 
type of work. In another paper, the writers have attempted to 
deal with this question more thoroughly and have indicated that 
the discomfort of the therapist is based on feelings of frustration, 
anxiety, hostility and guilt, which in turn stemmed from a reawak- 
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ening of old repressed conflicts in the therapist. To summarize, 
the general reluctance to treat psychotic patients can now be 
viewed as arising from the nature of the patient’s illness and the 
great stress that this illness places on those who attempt treat- 
ment. 

The program in psychotherapy was introduced at Boston State 
Hospital about three years ago, and was oriented not only in the 
direction of the difficulties presented there by nature of the pa- 
tient’s illness, but also by the problems arising from the stress 
placed on the therapist. Staff conferences were instituted for dis- 
cussion of treatment. They were oriented primarily around the in- 
terpersonal relationship between the doctor and patient. The dif- 
ficulties arising in this relationship were soon found to be shared 
as common experience. Spontaneous discussion of these diffieul- 
ties helped to overcome the frustrations, fears, doubts and hostili- 
ties of the therapist. Such discussions were often helpful in carry- 
ing on in a difficult treatment situation. Different technics and ap- 
proaches were explored in an attempt to find methods to deal ef- 
fectively with difficulties arising from the patient’s defenses and 
resistances. Some of these methods proved helpful; others were 
discarded. The prevailing atmosphere of spontaneous discussion 
served to overcome the resistances of the staff who were reluctant 
to begin—so that at the present time every member of the staff is 
engaged in some psychotherapeutic endeavor. Individual case su- 
pervision with the clinical director reinforced the aims of the staff 
conferences. In these sessions the therapist had the opportunity 
to discuss some of his more intimate problems arising in the treat- 
ment situation. The growing realization of the therapist’s under- 
standing of his own personality as an asset in working with psy- 
chotie patients has led many members of the staff to undertake 
personal analysis. 

At this point the writers would like to present their more spe- 
cifie observations. They will first deal with difficulties in starting 
the therapeutic relationship arising from defense mechanisms, re- 
sistances and transference phenomena of patients. From a thera- 
peutic standpoint the patients could be divided roughly into three 
groups: (1) The overactive and assaultive patients who drive the 
therapist off; (2) the withdrawn or mute patients who keep them- 
selves inaccessible in this way; (3) the patients whose behavior 
lies hetween these two extremes. These last form the largest of 
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the groups. Such a patient is willing to talk but maintains his in- 
accessibility by presenting conflicts in language and/or behavior 
which are more or less distorted. These are the terms on which 
these three groups enter into a relationship. 

Early in the writers’ experience they adopted attitudes of total 
permissiveness and acceptance of assaultiveness with the idea that 
it would be detrimental to the patient if his feelings were hurt or 
if he were made to feel rejected by any restrictive move on the part 
of the therapist. One therapist, for example, permitted an assaul- 
tive patient to leave a continuous bath at his demand. This act of 
permissiveness was rewarded by a blow to the therapist. The 
therapist was physically hurt, became angry, and the patient was 
promptly put back into the bath. The discomfort of both the pa- 
tient and the therapist was now increased and in this particular 
case an impasse was reached in which therapy had to be termin- 
ated later. A number of other therapists have had similar experi- 
ences, which have led us to the adoption of a more realistic 
approach. 

At present, it is felt that it is better for both patient and ther- 
apist if limits are set in the beginning to the physical acting out of 
the patient. Restraint or seclusion is now employed with the ex- 
cited or assaultive patient and it is explained to the patient in sim 
ple terms why these measures are taken. For example, one ther- 
apist put a patient in seclusion after explaining to the patient that 
his behavior frightened the therapist and made it difficult for him 
to concentrate on his therapeutic task. It is felt that the therapist 
is quite justified in warding off physical abuse. The explanation 
to the patient also includes some statement to the effect that the 
patient is not being rejected as a person, but rather that certain 
aspects of his behavior are objectionable. Furthermore he is en- 
couraged to verbalize his aggression and his need for assaultive 
behavior. There has been much greater success with this ap- 
proach. However, a word of caution is appropriate. There is 
sometimes a tendency to overdo these restrictive measures and 


what starts as a therapeutic move may terminate in the eyes of 
the patient as an overly-retaliative measure. 


With the mute patient the obvious goal is to get the patient to 
talk. The writers’ experience with mute patients is rather limited. 
In the few cases that have been worked with, it was found that 
the chief difficulty was the burden placed on the patience of the 
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therapist. In these cases a passive approach, like sitting it out 
silently with the patient, serves to prolong treatment. Possibly 
this is due to the difficulty of the therapist in maintaining undi- 
vided interest and attention; and this may become apparent to 
the patient. 

It seems to the writers that a more active approach in which the 
therapist reaches out to the patient is more productive. Reaching 
out consists of paying close attention to all non-verbal cues, and 
verbalizing them for the patient. It seems that there is no harm 
in guessing at the meaning of the patient’s non-verbal behavior as 
long as the patient is told that the therapist is guessing. Reac- 
tion in the patient may also be stimulated by such activities as of 
fering him cigarettes or candy. The therapist enters the situation 
with the understanding that the patient’s muteness is a defense 
against overwhelming feelings of rage, bitterness and disappoint. 
ment. Reluctance to talk is understood as a manifestation of the 
fear of still another disappointment. 

The following example illustrates a typical approach to a mute 
patient. A relationship was established with the patient by giving 
him cigarettes. This resulted in the patient’s saying the word 
‘*smoke’’ and in becoming more productive of non-verbal cues. 
One of these cues was making blowing motions with his lips. To 
this the therapist commented that it seemed to her that he was 
blowing off steam or trying to get something off his chest, but 
that since he wasn’t talking she could only guess at the meaning 
of this behavior. Other cues were similarly handled. His silence 
was interpreted as expressing his intense hostile feelings over 
deep disappointments. The point was often made that it was all 
right for him to have these feelings, and he was repeatedly encour. 
aged to verbalize them. After about a month of daily interviews 
the patient began to show interest in the therapist by his non-ver- 
bal cues; for example, by silently insisting that the therapist share 
cigarettes and candy with him. At the end of three months the 
patient started to talk and to verbalize his feelings. 

Now we may consider the patients of the third and largest group 
which was described earlier as the group that talks, although some- 
times in highly distorted language. Observations on this group 
apply not only to those who verbalize fairly adequately from the 
start, but also to those who have worked through mute or overly- 
aggressive episodes. 
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In general the therapeutic strategy is to center the treatment as 
soon as possible around the relationship between the doctor and 
the patient. Whatever the patient says or does is re-formulated 
in terms of his attitudes as they emerge in his dealings with the 
doctor. For example, one patient brought to the doctor a long 
story in which a woman jumped to rather absurd conclusions con- 
cerning the ability of her pet cat. The doctor’s comment to this 
was, ‘* You feel that I’m jumping to conclusions about you.’’ The 
patient laughed and went on to discuss his resentful feelings about 
the doctor's premature judgments of him. As the patient ver- 
balizes his sentiments about the doctor more freely, the writers 
have repeatedly observed an emergence of critical and hostile at- 
titudes toward the doctor. It is here that the doctor will become 
increasingly uncomfortable, as he feels that possibly some of these 
criticisms are quite justified. This is frequently connected with 
the idea that the schizophrenic has a special gift of being able to 
sense the innermost feelings of other people. The literature car- 
ries many references to this phenomenon. Early in the writers’ 
experience, they were often struck by the patients’ ability to get at 
their weaknesses or to touch on some of their own innermost con- 
flicts. However, as experience was gained, it was found that in 
most cases the patient was talking either of himself or of early 
significant persons and that any application to the doctor was in- 
cidental. By this it is meant that the roots of human conflict are 
shared by most people and that, on the basis of chance alone, the 
schizophrenic is bound to make seemingly pertinent comments 
about the therapist. It has been noted on many occasions that the 
criticisms directed at the doctor had little, if any, basis in fact. 

The writers feel that it is unimportant therapeutically, whether 
the patient ’s comments about the doctor are right or wrong. What 
is important is that the patient’s comments are true for himself, 
and it is precisely this point that may be misunderstood by the 
doctor and lead to pitfalls in therapy. Commonly, the doctor may 
argue, defend himself or may try to modify those aspects of his 
behavior which have been criticized. Any of these defenses only 
serve to complicate and confuse the therapeutic relationship. The 
following examples illustrate how defensive maneuvers of the 
therapist close a topic from further discussion. 

When a 22-vear-old, acutely disturbed schizophrenic’s wish to 


move to a better ward was denied, he accused his therapist of being 
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afraid of the senior doctor on the service and of being a coward. 
The therapist tried to explain to the patient that he was not moved 
because of his condition and tried to defend himself as far as his 
fear of the senior in question, an older man, was concerned, The 
patient then became increasingly hostile to the therapist and his 
condition became worse. When the problem of the therapist’s 
cowardice was reopened later, investigation of the issue showed 
that the patient had been afraid of the older doctor himself and 
had projected his fear onto the therapist. However, the therapist's 
defense, when the issue first came up, had made it impossible for 
the patient to discuss and accept his own fear. 

A young hypomanic girl accused a woman therapist of being too 
aggressive and masculine. The therapist agreed tacitly with the 
patient’s criticism and tried to change her approach to the patient 
without investigating why her ‘‘masculinity’’ constituted a prob- 
lem to the patient. Therapeutic progress was then blocked and 
the patient became increasingly more resistive to therapy. Later 
the problem of the therapist’s masculinity came up again, and on 
inquiry as to why this was so disturbing to the patient, it turned 
out that the patient was really disturbed about her own masculine 
and homosexual tendencies and had projected them onto the ther- 
apist. When this problem was worked through with the patient, 
therapeutic progress was resumed. 

In these examples, the doctors’ sensitivity to the patients’ criti- 
cisms led to the failure to recognize that the patients were really 
being critical of themselves and resulted in preventing the patients 
from arriving at any understanding of what was distressing to 
them. When the therapist could accept these criticisms more ob 
jectively, it was then possible for both patients to make thera- 
peutic progress. 

By more objective acceptance, is meant the accepting of patients’ 
criticisms as facts to be investigated as personal problems of the 
patient. Such acceptance preserves the therapeutic possibilities 
for the therapist insofar as it makes it possible for the patient to 
discuss his own problems in regard to the behavior criticized. The 
following examples illustrate how such situations can be handled 
more effectively. In one case a young female schizophrenic criti- 
cized the therapist for being emotionally impassive. Rather than 
defending himself against the charge, the therapist sought to find 
out why this bothered the patient. The patient then went on to 
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talk about her need to take on the mood of any person with whom 
she might be dealing for fear of being rejected if she were to be 
herself. The patient summarized this attitude by deseribing her- 
self as being a chameleon. 

In this example the therapist accepted the patient’s criticism 
of his impassivity as a fact that was true for her. There was no 
defense on the part of the therapist as to whether he felt the pa- 
tient was right or wrong and in this way interest was focused on 
the patient’s problem. By depriving the patient of a lead as to 
how she should behave in this situation, the therapist's behavior 
aroused anxiety in the patient. The patient defended herself by 
criticizing the therapist. In aecepting her criticism as true for 
her, it became possible to examine a large area of the patient’s cus- 
tomary behavior which was motivated by the fear of being disliked 
if she were to act as she really felt. One feels that if the therapist 
had taken the patient’s criticism personally, this whole area of in- 
vestigation of the patient's problems would have been blocked and 
might not even have come into her own awareness. 

There is much discussion in the literature concerning the sensi- 
tivity of schizophrenic patients. In the writers’ experience it has 
heen found that sensitivity can be one of the major obstacles in 
therapy. Early in their experience, they adopted a ‘kid glove’’ 
attitude for fear of hurting the patient further. It was found, 
however, that this usually led to an impasse, mainly by avoiding 
any issue concerning which it was felt the patient was sensitive. 
In such cases, the strategy is now the same as in handling the pa- 
tient's criticism of the therapist’s behavior. That is, the patient’s 
sensitivity is investigated as one of the patient’s problems. 

To illustrate, a schizophrenic patient was obviously sensitive 
about looking the therapist in the eve and would persist in avert- 
ing his gaze whenever the therapist looked at him. The therapist 


commented on this behavior of the patient. The patient replied 


by saying that he could not stand the therapist's *‘ piercing eyes’’ 
because he felt the therapist was looking night through him and 
was exposing his innermost thoughts. He then added that he 
couldn't look anyone in the eye because of his fear of being 
exposed, 

This example illustrates how aceepting the patient’s sensitivity 
as the patient’s problem opens up for discussion the meaning of 
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the patient's sensitivity. The sensitive response does not disap- 
pear when once discussed, but recurs over and over again. There 
are many situations in which the patient shows the sensitive re- 
sponse, such as interruptions during the therapeutic interview, re- 
fusal of demands or requests, and more subtle situations which are 
perhaps more dependent on the mood of the therapist at a given 
time. Whenever this response appears, it should be dealt with in 
the manner indicated in the example. 

In passing, one might mention some other difficult patient-atti- 
tudes which might interfere with therapy unless handled as indi- 
cated in the discussion of criticism and sensitivity. For example, 
there are expressions of racial or religious prejudice, accusations 
of not understanding or not believing, inclusion of the therapist 
in the patient’s delusional system and the like, 

In closing it should be understood that psychotherapy with psy- 
chotie patients is always difficult and exposes the therapist to many 
frustrations and disappointments. However, the methods that the 
writers employ have met with some success. Some of their pa- 
tients have become sufficiently compensated under psychotherapy 
to leave the hospital, while others have given up at least some of 
their psychotic defenses and behavior, a fact which encourages the 
writers to proceed with their therapeutic endeavors, 


SUMMARY 


In this paper, some observations have been presented on psy- 
chotherapy with psychotic patients at Boston State Hospital. Two 
main problems producing general reluctance to treat psychotic pa 
tients have been discussed: first, the distress created in the ther- 
apist in this type of treatment; and, second, the nature of the de- 
fenses of the psychotic patient. A program designed to meet these 
problems was described. Methods of establishing a relationship 
with the overly-aggressive patient and the mute patient were sug- 
gested. Illustrations were made of certain general problems aris- 
ing during therapy. Chief among these were the criticisms of the 
therapist by the patient and the sensitivity of the patient. The 
therapist, rather than making defensive maneuvers, must accept 
the patient’s criticism as being a problem for the patient. In the 
same way the patient’s sensitivity should be viewed as the pa- 
tient’s problem and should be discussed whenever it arises. It 
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was suggested that defensive maneuvers by the therapist are a 
block to therapeutic progress by the closing off of important areas 
from further discussion. 


Boston State Hospital 
Boston, Masa. 
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AMBULATORY INSULIN TREATMENT FOR CHRONIC SCHIZOPHRENICS° 


BY OSCAR PELZMAN, M. D., AND CECIL L. WITTBSON, M.D. 


The administration of effective therapy to the large number of 
patients in continued treatment wards of the state mental hospitals 
is a difficult and vexing problem. Chronic schizophrenia, account- 
ing for about half of the hospitalized cases, is a disorder particu- 
larly refractory to treatment. Any therapy, therefore, that might 
have even limited chance of success for those patients, deserves 
investigation and attention. Ambulatory insulin therapy, dis- 
cussed in this paper, has been tried on a relatively small scale but 
the reports have been optimistic enough to warrant further trial 
in the continued-treatment group setting.** | 


A special treatment ward for chronic schizophrenics was estab- 
lished in June 1947 in Central Islip State Hospital, to give the op- 
portunity to evaluate several aspects of ambulatory insulin treat- 
ment: 

1. The effect of sub-shock doses of insulin, given regularly for 
a prolonged period. 

2. The effect of a psychotherapeutic program consisting of in- 
dividual and group psychotherapy, occupational and recreational 
therapy, given in addition to the insulin therapy. 

3. The relative value of insulin and the other factors in the 
treatment (by substituting a placebo injection for the insulin in a 
number of cases and omitting the injections altogether in another 
group). 


4. Comparison of the improvement and the discharge rate in 
the specially-treated group with that of a similar group under 
usual conditions. 


“At the New York State Department of Mental Hygiene Down-state Inter-hospital 
Conferences of 1948 and 1949 the authors presented two papers on the subject; this is 
a report combining both papers in condensed form. 


**While the present investigation was in progress, P. J. Tomlinson, Gowanda State 
Hospital, published a report on ‘‘Ambulatory Insulin Therapy’’ (Psycmat. Quarr., 
22:609-620, October 1948). His results are surprisingly good despite the application of 
the method to a fairly unselected group. Treatment is given every day, including Sun 
days, for 60 days. If indicated electric convulsive treatment or metrazol is given in 
combination. All kinds of psychoses are treated. The author’s conclusion, that the 
method has its merits and should be used more routinely, can be supported by the writers 
of this paper. 
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The special treatment unit was established in a continued treat- 
ment ward of 200 male patients suffering from various organic 
and functional psychoses. They were hospitalized from six months 
to 35 years. The building has two wings with a large dormitory 
and a dayroom on each side. Before the study started the patients 
were distributed about equally on both sides with no attention to 
diagnosis; the only criterion for their distribution was their be- 
havior, The noisy patients and the ones more difficult to handle 
were placed in the east wing because it was somewhat more re- 
mote from the thoroughfare of the hospital. The quieter ones 
were located in the west wing with its porch near to the traffic of 
the hospital. 

A number of the schizophrenic patients had received one or sev- 
eral types of shock therapy at some time without showing improve- 
ment. The patients in the two wards of the building were re-dis- 
tributed in such a way as to remove all nonschizophrenic patients 
from one ward. On the other ward remained a mixed group, hav- 
ing all types of psychoses. The first ward was made as pleasant 
as possible by simple means, like new curtains, rugs (made by 
patients), book shelves, and so on. No criteria were applied to 
the selection of the patients for ambulatory insulin except that in 
the first group only cases of less than six years duration were in- 
cluded. Subsequently cases with durations up to 15 years were 
added. Treatment was started with a group of 20 patients who 
received insulin and all other increased attention, referred to as 
**total push.’’ A second group of 10 patients received the same 
treatment, except that a placebo (saline solution) was substituted 
for insulin; and another control group of patients received only 
“total push’’ without either insulin or placebo. 


PROCEDURE 
The following routine is used in the ambulatory, or sub-shock 
insulin treatment. The patients are not allowed to have breakfast, 
and care is taken that they do not conceal food. The insulin is 
sxiven at 7 a.m. by a male nurse. All patients are started with 10 
units, the amount being increased by 5 units every two to four 
days, until an amount is reached where the patient at 9 a. m. shows 


definite signs of hypoglycemia. He becomes drowsy, sleepy, some- 
times unsteady, and starts to perspire. His pupils may dilate. He 
is kept in this state for one hour. About half of the treatment 
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group stay in bed during this period. If signs of approaching 
coma appear, the patient is immediately taken out of hypogly- 
cemia, At 10 a. m. all patients are relieved of hypoglycemia by a 
drink of sugar solution, made palatable by fruit concentrate. Each 
patient is required to drink an amount containing at least 40 
grams of sugar plus one additional gram per unit of insulin given. 
Then each patient receives a sandwich. Thus, the patients are al- 
lowed to remain in a state of mild hypoglycemia for about one 
hour. Showers are given to the patients who have shown marked 
perspiration. At about 11:15 the patients go to lunch where they 
are permitted to have as much food as they want. The maximum 
insulin dose since the ward was established has been 125 units. 
Most patients show a satisfactory reaction with between 30 and 70 
units, and are kept on their empirically-found doses unless they 
develop insulin sensitivity. In some cases gavage is necessary to 
interrupt hypoglycemia. In a few others intravenous injection of 
33 per cent glucose solution has to be given occasionally because 
of the sudden onset of coma. 


There has been no instance of untoward reaction such as pro- 


longed coma. In this group only one patient had to be changed 
from regular to crystalline zine insulin because he developed sen- 
sitivity to regular insulin. 

After a short rest period the afternoon program starts. The 
patients attend regular group psychotherapy sessions and various 
classes according to their interests. At present, classes are given 
in dramatics, English and current events. In occupational therapy 
the patients have means for artistic expression, including finger 
painting and clay modeling. Various games are available at all 
times. A ping pong table is set up in the day room, and on the 
porch the patients can play volleyball. In warm weather, com- 
petitive and non-competitive outdoor sports are provided. <A 
small library consisting of books and journals was established on 
the ward. The patients edit and publish a ward newspaper. Be- 
sides these special activities the patients have opportunity to par- 
ticipate in the general recreational program of the hospital. At 
4:45 p. m. they have supper and afterward stay in the sittingroom 
until 9 p.m. This period is spent leisurely with reading, writing, 
radio listening and games. It is planned to organize music ap- 
preciation; and, for this purpose, a record player and amplifier 
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were built by the patients of the group. At 9 p. m. the patients 
each have a sandwich and a glass of milk; then they go to bed. 

The physician frequently stays on the ward, using this oppor- 
tunity for unobtrusive individual psychotherapy. Individual in- 
terviews in the office are given at more frequent intervals than 
normally in a continued treatment ward and also are used for psy- 
chotherapy. In addition group psychotherapy, aiming toward so- 
cialization and renewed contact with reality, is given twice a week. 
The physician is assisted by a male nurse, who also takes a strong 
interest in the psychological part of the program. He is helped 
by attendants and affiliate nurses. Although, generally, results 
from this treatment can be expected only after a protracted pe- 
riod, a preliminary report of some findings was given at the New 
York State Department of Mental Hygiene downstate interhos- 
pital conference nine months after the experiment was started. 

Up to that time 52 patients had received ambulatory insulin 
treatment, The duration of treatment varied from the whole nine 
months to a few weeks. Five cases had to be terminated prema- 
turely because of administrative transfer and could not be fol- 
lowed up. Polatin and Spotnitz,* who studied this treatment ex- 
tensively, found that the improvement ** occurs in four progressive 
stages. First, there is an improvement in spontaneity, secondly, 
a greater interest in the environment, thirdly, a dissolution of the 
psychotic ideas, and finally a readjustment to normalcy.’’ The 
present writers’ results confirmed these observations. Thus, their 
47 insulin-treated patients who could be followed up showed these 
results : 


Per cent 
Unimproved ee ; 17 
improved ' as 30 
Increased interest in environmen wee ‘ } 33 
Repression yehoai f 11 
Read just mer ormality . ; 9 


The ratio between unproved and unimproved cases was 83 per 
cent to 17 per cent, almost identical with that found by Polatin 
and Spotnitz (S82 per cent to 1S per cent). 


*Polatin, P., and Spotnitz, H Ambulatory insulin shock techr 


of schizophrenia. J N. M. D., 97:567-575, May 104 


ique in the treatment 
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The slight difference in the results as compared with the group 
of Polatin and Spotnitz, can be explained by the longer average 
duration of illness in our cases. 

In January 1948, just before the preliminary report was made at 
the downstate interhospital conference, the writers started treat- 
ment with a combination of electric convulsive therapy and ambu- 
latory insulin. It seems that this procedure is quite promising. 
The method consists in giving the patients ambulatory insulin 
three times a week and electric shock twice a week. Again in ac- 
cordance with Polatin’s findings, it seems that this method of 
treatment shortens the time necessary to bring the schizophrenic 
patient into better contact, thus making him more amenable to 
psychotherapy. The patients receive from 12 to 40 electric shocks, 
the number of treatments depending upon clinical response, Oc- 
casionally, if difficult to manage, the patients received several elec- 
tric shocks before ambulatory insulin treatment was instituted. 

The total number of patients admitted to the ambulatory insulin 
ward was 84, by January 1, 1949. For various reasons, including 
administrative transfers, all patients admitted to the ambulatory 
insulin ward could not be retained. Therefore only 74 can be con- 
sidered in this series. Of these, 19 were sent out on convalescent 
status, three of whom were returned to the hospital. The follow-up 
report of the other 16 is satisfactory, and several of them have 
been discharged. Additional patients still under treatment can be 
expected to leave the hospital in the near future. In evaluating 
the effectiveness of the procedure it must be remembered that the 
patients treated were an unselected group of chronic schizophrenics 
who previously had received several types of shock therapy and/or 
were considered prognostically unfavorable. According to previ- 
ous investigations by Polatin and others, the length of the treat- 
ment period is in direct relationship to the time the patient has 
been sick. Since, in many instances the duration of illness was 
for some years, treatment would have to be extended, before a defi- 
nite statement could be made of its value in these cases of long 
duration. 

The original group of 10 patients who received placebos instead 
of insulin could not be maintained as a group for the duration of 
the experiment. By the end of three months, the group was broken 
up for various administrative reasons. During the period of ob- 
servation there was no appreciable effect introduced by the placebo 
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injections except in one patient. He responded to the saline in- 
jection as if he had received insulin, showing the same type of ex- 
ternal manifestations, as were displayed by the hypoglycemic pa- 
tients. He showed no improvement in his mental condition by the 
time he was transferred to a Veterans Administration hospital. 

The writers are also unable to draw adequate conclusions as to 
the value of total push therapy without insulin since, for adminis- 
trative reasons, they were unable to observe such a group of pa- 
tients for a sufficient length of time. 

In the continued treatment group where the ambulatory insulin 
ward is located there is a total census of 700 patients a year. This 
group is of prognostically more favorable composition than the 
other continued treatment wards of Central Islip State Hospital. 
In 1947 a total of 81 patients was sent out on convalescent status, 
and a total of 34 was returned to the hospital. For 1948 these 
figures were 106 and 30, respectively. These numbers include the 
ambulatory insulin patients. As mentioned before, out of a total 
of 74 patients treated with ambulatory insulin 19 were placed on 
convalescent status and only three were returned. In fairness, it 
should be re-stated that these 74 patients were considered to have 
relatively poor prognoses. It is apparent, however, that treat- 
ment reversed the previous clinical prediction. The writers’ elini- 
eal observation confirms the old finding that increased attention, 
such as the ambulatory insulin patients receive, is of the utmost 
importance for general morale and increased socialization of the 
patients. 

An analysis of this series reveals several interesting factors. 
They are so obvious that they assume significance despite the rela 
tively small number of cases. The probability of improvement is 


in direet proportion to the duration of illness. Seventy-three per 
cent of the patients sent on convalescent status had been in the 
hospital for less than a year, and the remaining 27 per cent had 
been hospitalized for from one to two years. None hospitalized 


for more than two years before treatment was instituted qualified 
for convalescent status. The highest percentage of improvements, 
not as vet sufficient for convalescent status, occurred among those 
hospitalized from one to two years. There were 23 patients hos- 
pitalized from one to two years and 45 per cent of these show sig- 
nificant improvement. Utilizing somewhat more rigid criteria 
than previous investigators, the writers found that 25 per cent of 
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those hospitalized one to two years were untouched by the treat- 
ment and must be considered totally unimproved. Of the 24 pa- 
tients who were hospitalized for longer than two years, none could 
be sent on convalescent status, and only two were considered im- 
proved. The other 22 showed no favorable response in their psy- 
chiatric conditions. 

An investigation of previous shock treatments in these patients 
revealed that the largest number responding with social recovery 
to sub-shock insulin were among those who had had electrie con- 
vulsive treatment only. The cases previously treated with insulin 
shock without improvement remained relatively refractory also to 
sub-shock treatment. This also is true of patients who had re- 
ceived combined insulin and electric convulsive treatment, 


CoNCLUSIONS 


In conclusion, it appears that ambulatory insulin treatment, with 
or without electric shock, as part of a total push program, will 
further improvement of schizophrenics hospitalized for less than 
two years, even in cases where shock treatment has failed. The 
writers’ experience recommends the institution of ambulatory in- 


sulin therapy for patients of this type. The fact, however, that 
the patients received so much attention, has had a favorable influ- 
ence on their attitude. Generally, ambulatory insulin treatment 
makes chronic schizophrenics, as represented by this group, more 
amenable to individual and group psychotherapy and helps them 
on their way back to social recovery. 
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BY ISKAEL ROBINSON 


She sits in the silent garden, 

waiting for no one. Not my voice, 

if | would speak to her, nor 

the return of a hero, nor 

the secret delight of a child laughing. 
She would not answer. She sits 

like a tragic goddess of soft marble, 
alone rain white 

in the carpet the wind has laid, 

not seeing that the paths are covered. 


I can enter this garden 

only as the mist enters it: 

filling the sky, 

becoming part of her exterior universe, 
feeling the voiceless immensity of grief 
that her soft face lives, and the light 

it sheds of pure dawn mauve. 

I know well the spray of the sea 

in which she lives. 

It is grief, pure, without taste, 

coming from the same circular canal 
of the heart where ecstasy springs, 

of that depth. 

And I weep for her: 

Though I feel with her, 

I must weep for her and the tragedy 

I come to see in her garden. 


For she will not see my face, 
or feel my touch, 
or know that she is loved. 


Of all sorrows that man discovers, 
I weep for the pain that love cannot comfort, 
I weep for the hurt that love cannot soften, 
and for her grief, and its endlessness. 

1232 S. Springfield Ave. 

Chicago, IL. 





ON BLOWING A HORN 


One can only speculate about the feelings of the primitive man 
who first broke the tip from his horn cup and discovered that, al- 
though he could no longer use it for drinking, he could make a 
gorgeous noise with it. Presumably, however, he was delighted, 
for the descendants of the first hornblower have delighted in 
blowing the horn ever since. 

When Joshua’s nomad army burst into history, blowing rams’ 
horn shofars at Jericho, ‘‘the walls came tumblin’ down.’’ And 
the blasts on the rams’ horns of Gideon’s 300 routed the Midi- 
anites, so that, in their panic flight, ‘there fell an hundred and 
twenty thousand men that drew sword.”’ 

Brazen trumpets rang down the centuries with the armies of 
Egypt, Assyria, Rome and Greece. The brass buccina sounded the 
night watches for the Roman legions; the fanfare of the lituus 


spurred the Roman cavalry. The bugle and the trumpet blared 
through the centuries with medieval chivalry. The armies of the 
Incas and of ancient China marched to conquest with conch shell 
and copper horns. 


From time immemorial, the horn of the hunter has sounded on 
the hill. Uncounted generations of swineherds have had their 
horns. For long, American men timed their farming and their 
laboring by the blowing of the dinner horn. Sailors sought safety 
at sea through the fog horn. Today, we snarl or speed our motor 
traffic by the horn. We dine and dance to the song of the horn. 
We have name bands galore; and their records and the making of 
musical instruments form a multimillion-dollar business. The mu- 
sicians’ union is one of the most powerful. College and school 
bands have mushroomed across the country. School music has 
become a respectable teaching specialty. In the hamlets, the town 
band with its horns remains a civic, social and fraternal institution. 

When the rams’ horn shofars blow on Rosh Hashanah and Yom 
Kippur to summon the pious Jew to weleome the new year, or to 
atone, men join in the oldest ceremonials of the Western World 
to worship at the sound of the world’s most primitive horn. And 
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when the bugle slowly rings out taps, the end of the day and the 
end of life are signaled by the horn. 

Since homo paleolithicus made his clamorous discovery, men 
have fought, worked, played and worshipped to the note of the 
horn. Doubtless they will continue to do so until Gabriel—or the 
hydrogen atom—sounds the last one. 

Man's most triumphal music is the horn. Doubtless it was not 
his earliest; there must have been millenia when the paean of tri- 
umph was a healthy, savage yell. And doubtless it is not his loud- 
est; though, as every musician knows, it was not the carefree bass 
drummer but the frustrated tuba player who found 4,000 other 
pieces in Heaven's orchestra (but no tuba)—only to hear the 
Ange! Gabriel's: ** Hush, hush, not so loud!’’ And perhaps the 
sound of the horn is not man’s bravest music; tell none who stir 
to the Highland pipes that the Scots could have raised the seige 
of Ladysmith with trumpets. And tell no one who has heard the 
fife that the Spirit of °76 could have marched to the bugle. 

It ix likely true that man cannot play every instrument in the 
orchestra, and it may be true, as some of the benighted hold, that 
the strings are the backbone of the symphony, though that is not 
the role that ‘‘catgut’’ implies. But if backbone the strings be, 
the brasses are the soul, the loud, clear, ringing voice, the word 
and the spirit. One would not deny the strings’ kinship. As the 
brasses derive from the ram’s noble brow, so the strings—cry like 
eats as they may--derive also, if from less noble parts, from the 
sheep. And what are the wood winds but ill-born horns, illegiti 
mate crosses between bugle and pipes—masquerade as the flute 
and piceolo may in the noble metal of their superiors. One may 
place the valiant brass behind the jealous strings and lowly wood 
winds, back it with clamorous percussion, reduce its numbers to 
one in 10; and ‘*the surge and thunder,’ the struggle and the tri- 
umph will still rise on high from tuba and trombone, trumpet and 
horn, 

There is something in man’s nature, we think, which calls for 
the blowing of a horn. Since recorded time began, kings and con- 
querors, small boys and swineherds have blown their horns. Her- 
alds and herald angels blow their horns; and, in the land where 
one shouts, not, ** There goes the so-and-so,’’ but **Tallyho,’’ red 
coated riders hunt the fox with the horn. The automobile, the 
Diesel locomotive and the milling Times Square crowds at New 
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Year’s have their horns. And it is traditional American hypocrisy 
for men to deplore, and, at the same time, practice, blowing their 
own horns. 

It may be profitable to consider the psychodynamics of blowing 
the horn. We make no pretense of deep analysis; our considera- 
tions are fragmentary and theoretical, and we should be glad of 
supportive or contradictory clinical material; but it seems to us 
that there is almost a royal sublimation of aggression in the blow- 
ing of the horn. The horn offers sublimation of more varieties of 
aggression than any other human activity which comes readily to 
mind. The horn sublimates phallic aggression, oral aggression 
and anal. It diverts, in manner socially-acceptable, some of the 
most primitive and ineradicable destructive forces which animate 
mankind. 

That the horn is, psychoanalytically, a genital symbol is a postu- 
late which needs no belaboring. Its bell exposed, the orchestral 
horn or the horn of plenty is the female symbol, the place from 
which all things arise. One suspects that Pandora’s box may have 
been a horn. But that the horn as aggression, the horn as musical 
instrument or as weapon, is masculine is—to the unconscious at 
least— as plainly evident. We may suggest, without attempt to 
demonstrate it, that the horn one blows and the horn on the ram's 
head are, unconsciously, identical. The ram, with which the legions 
battered the walls of Rome’s enemies, is frequently pictured, not 
as the whole animal, but as a tremendous timber adorned with 
ram’s horns. The steel ram of the ancients’ galleys—and of the 
Merrimac—was not the animal in toto but the animal’s horn. And 
the ‘*Ram-Burst-All’’ of Near East folklore was the phallus in 
guise of the horn. Plain enough also are other identifications. 
Most men have seen ribald warnings in certain publie places to 
**bucks with short horns.’’ ‘‘Horny’’ used to be a common vulgar 
term for rut. Gabriel blows a horn. The devil—by displacement 
—wears horns. And the betrayed husband—by a psychodynamic 
displacement so fantastic it could have been dreamed up as re- 
venge—is depicted jeeringly with horns. Worn on the head or 
blown, there is no doubt of the phallic aggression of the horn. 

But if the horn is a weapon of phallic aggression, phallie exhibi- 
tionism also finds an instrument without price in the horn. We do 
not propose here to diseuss the dynamics concerned. Clinical in- 
vestigation suggests that much more may be involved than simple 
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sublimation of a child’s frustrated desire to display himself. But, 
whatever the clinical facts may be, what could be more obvious 
compensation for the almost universal ‘‘small-penis complex’’ than 
blowing the tuba, the biggest of the hornst And what could be 
more exhibitionistic defiance of parental prohibition than the blare 
of the trumpet—or the groaning slide of the trombone, which re- 
produces, in less than classical music, not only the motions of the 
sex act but the sounds which may accompany it? The unconscious 
of the hornblower is well aware of this phallic significance. As 
musicians will testify, there is a peculiar variety of stagefright to 
which hornblowers are subject. The victim—who may have done 
perfectly in practice—may become unsteady in performance; when 
he comes to handle his instrument in public, his fingers misbehave. 
The tryant super-ego has recalled, ‘‘Mustn't touch,’’ at the most 
embarrassing moment. 

The orality of the horn requires no elaborate demonstration. 
Without delving into the deeper layers of the unconscious, one can 
see the oral hornblower of full triumphal music performing (with- 
out, we hasten to note, the knowledge or permission of the author) 
Edmund Bergler’s positive magic gesture of ‘‘ Bad mother, this is 
how I wanted to be treated.’’ Or one can see the comfort-giving 
horn as the now-inexhaustible breast, yielding generously the joy 
onee denied the frustrated infant. In this sense, the hornblower 
achieves positive and pleasurable autarchy. 

One cannot, of course, neglect the perverse aspects of any oral 
activity. The analogy of the instrument in the mouth and certain 
homosexual practices is too obvious to overlook. But almost no- 
body insults the brass. It is the wood winds which from time be- 
yond the memory of man have served the human taste for insults. 
The bassoon is the ‘‘fagot,’’ (Fagott or fagotto) the derivation 
of which we may leave to the student of the German and Italian 
vernacular, but the current meaning of which in musical, and in 
‘*gay’’ circles is unmistakable. The clarinet is the ‘‘ licorice stick,’’ 
also unmistakable. One may note, too, from legend, that when a 
stranger was inspired to insult the disguised Haroun Al Rachid, 
he looked at the caliph’s pursed lips and called him a clarinet- 
player. ‘Today's version is still in the realm of the wood winds— 
flute-player or piccolo-player. If any similar tradition attaches 
to the horns, it is too vague to trace with any certainty. 
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There is no vagueness, however, about the horn’s capacity for 
anal aggression and anal insult. For the primeval intensity and ex- 
tent of anal impulses, those skeptical of Freud may refer to the in- 
vestigations of that eminent scientist, anthropologist and explorer, 
Lemuel Gulliver. Flatus, as everybody acquainted with horses 
knows, far antedates humanity ; puhecanthropus erectus must have 
been aware of his capacity to create wind eons before his human 
successors discovered the possibilities of conch shell and ram’s 
horn. That those human successors have never forgotten the pos- 
sibilities is a matter only slightly obscured by modern mores. It 
is related in Herodotus that when one Amasis rebelled against 
Apries, king of Egypt, he expressed personal, windy defiance of 
that monarch. Persian literature reports a mythological version 
of the rocket ship, speeded by such propulsion; and in Moslem 
story also is the somewhat doubtful tale that the embattled Chris- 
tians of Byzantium unfairly employed the same phenomenon 
against the armies of Islam in what must have been the world’s 
first instance of gas warfare. That the eunuch was the “‘father of 
winds’’ is another Moslem insult—raising anal aggressiveness to 
the castration (genital) level. The, certainly apocryphal, windi- 
ness of Sir Walter Raleigh is the subject of Mark Twain’s surrep- 
titiously-circulated little masterpiece, ‘‘1601.’’ And there is a firm 
New England tradition that when the embittered soldier, Artemus 
Ward, came to vent long pent-up rage against George Washington, 
he opened his attic window and used the same simple and direct 
insult of Amasis to Apries. 

The identity of today’s Bronx cheer with this ancient insult is 
not doubtful; it is simply familiar displacement from below up 
ward; special horns and noise-makers for political campaigns and 
rowdy parties have been constructed for better imitation. But 
from Amasis to the Bronx cheerers, except for the occasional and 
evanescent odor of sanctity, there is nothing which the horn can. 
not do louder and better. The whole disreputable range of anal 
erotic sounds is particularly well within the capacity of the trom- 
bone and the tuba—the ability of the latter in this respect is some- 
times referred to in discussions of serious orchestration as the 
capacity for ‘‘humorous’’ sound. 

If we have dwelt here on some of the primitive, though pre 
sumably not primal, aspects of hornblowing, it is because of the 
incomparable and majestic capacities for sublimation of the horn. 
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What we have dealt with has been, primarily, the psychodynamics 
of the blower of the horn. What about the psychodynamics of the 
listener to the horn? 

The therapy of blowing the horn—-and of making musie in gen- 
eral. has been touched upon here only by inference. Theoret. 
cally, the outlet of controlled aggression is a release of tension and 
so is of therapeutic value. Clinically, there are manifold illustra. 
tions in our hospital wards. One who has seen, for example, the 
patient who has hitherto been unsafe outside a camisole, tem- 
porarily relaxed and happy as he blasts at the trombone, needs no 
further demonstration of the value of actually playing an instru- 
ment, 

Hospital bands are a most effective form of treatment. Socializ 
ing factors in our patients’ participation in them must not be over- 
looked. This is true of the musical organization, not only in the 
hospital but in the community. An insufficiently recognized aspect 
of this function lies in the symphony orchestra as a community 
foeus. Almost inevitably the roster of the 60-odd members is a 
list of individuals of the most diverse ethnic and cultural back 
rounds. In it there is a constant, free interplay of skills and feel- 
ing between players and conductor—in an atmosphere of mutual 
rood will. Ewery energy is devoted to the production of ennobling 
music-—which dissolves out all traces of cultural tension. Such a 
healthy focus—-an oasis of good feeling—bears further good fruit 
in the community. In their ‘‘other’’ lives the 60 members are 
likely to carry over that same understanding and regard for their 
fellows. 
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The effect on the listener, except for the traditional literary role 
of soothing the savage breast, has had less scientific attention. 
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Listening to music as therapy has been described since the earliest 
writings on mental disorder. It has been generally employed as 
therapy, but in casual fashion, at such occupational therapy activi- 
ties as dances, Christmas parties and concerts for patients’ orches 
tras and bands—-where the primary purpose was to benefit, not the 
listeners, but the players in orchestra or band. We are naturally 
very well aware that there are serious books and articles on the 
subject, but they have largely concerned themselves with the tech- 
nique of musical presentations; emphasis has generally been on 
player, not listener; and although clinical results have been re- 
ported, there has been comparatively little discussion of the listen- 
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er’s psychodynamics. It may require some such incident as we 
have recently seen—-where patients in an educational therapy pro- 
ject voluntarily requested periods when they could listen quietly 
to recorded music, and manifestly benefited therefrom—to inspire 
the questions of just what is listener-participation in music and of 
just what is it that it accomplishes for the listener. Judged by 
more recent developments, the rationale, indications and tech. 
niques of music therapy will soon be made known. 

As far as we know, the subject of ‘‘aural’’ erotism finds no sig- 
nificant place in the psychiatric textbook. In discussing it, we are 
not at all sure what we are talking about; and, we might remark, 
we should welcome enlightenment. What does seem to us as cer- 
tain is that if erotism attaches to other human sensations and ae- 
tivities, to the lips, to the anus, to the phallus, it must be invested 
also in all other human senses and activities—-which, as far as we 
know, is an orthodox psychoanalytic premise—and that it is not 
necessarily subordinate to the recognized primary erotic zones. 
If the primary succession of oral, anal, genital gratifications may 
be regarded as established, that is, as convenient points of refer- 
ence for developmental stages and cathexes, we do not of necessity, 
thereby, deny a parallel progression in sound, smell, touch and 
sight—even though expression may be interpreted on one of the 
conventional erotic levels. 

We know that the new-born is particularly sensitive to sound. 
Whether the unborn has aural perceptions, is a question we may 
leave to the students of developmental neurology, though the evi 
dence of dreams is suggestive: but as to the new-born there is no 
question; the startle reaction to sound is conclusive. We conceive 
that to the new-born there are pleasant and unpleasant sounds; 
we know that this proposition holds in other mammalian and, we 
believe, insect life; the skeptic may test the reaction of dog or cat 
to voice tone or rhythm. And we believe that the choice and de 
velopment of pleasurable aural perceptions, that is of aural erot 
ism, is as normal and inevitable a progression as the better-known 
progression from oral to genital erotism. 


It is possible that there is fundamental error in the, perhaps, 
generally unvoiced assumption that the aural faculty is a passive 
one. Hearing, sight and smell are all functions beyond the touch 
range of bodily experience. Yet sight is voluntary; voyeurism is 


far from a passive performance; we see what we want to see, or 
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at the least—-what we do not object to seeing. And with hands to 
stop ears or cover nose, we have, at least limited, control over 
whether to exercise or to block aural and olfactory perception. 

We think we hear, in general, what we, or our unconscious wants 
to hear, In the developmental scale, we think rhythm is what the 
unconscious first wants to hear. The rhythm of sucking, the rhythm 
of being rocked, the rhythm of the lullaby, even the rhythm 
of bowel movements, must make indelible impressions in sounds. 
Perhaps the baby’s first *‘musical’’ efforts are in the rhythmic 
smacking which accompanies sucking at the breast—or of the 
thumb. We know that his first words, ‘‘da da’’ and ‘‘ma ma,’’ are 
rhythmic, that his first steps may be little, rhythmic dances, that 
one of his first motoric efforts may be the rhythmic beating of his 
dish with his spoon, 

We think rhythmic, and so aural, erotism is fundamental to hu- 
man development and basic for later human life. There are, we 
understand, those who hold the timpani to be tuneful—in fact com- 
positions have been written for them. The basis of the percussion, 
however, is the spoon beating against the tin pan; the pattern of 
the beating is the pattern of the heart beat; and that pattern re- 
mains through life. We know the orgiastic pleasure the savage 
feels when the heart quickens with the drum beat. We know that 
the man who joins the army ‘‘beeause I heard a band’’ may have 
listened to the trumpet—but he hearkened to the drums. We know 
the rhythmic ticking of the clock and how the dull sense of doom 
can come—as Emperor Jones heard it—from the unremitting ca- 
dence of ‘*the distant drum.’’ 

From rhythm, or so we may imagine since we are not here writ- 
ing an essay on psychology, the child progresses to tone and mel- 
ody. We know all do not make the step. We know the tone-deaf 
and the partly tone-deaf. What tone-deafness is, we do not pre- 
sume to say; it may be a functional disability; it may be congenital 

but if it is congenital, what becomes of the tone-deaf, must he be 
mute, if born in a culture where language consists of musical tones, 
like Chinese? 

But most of the so-called tone-deaf, as we know from earnest 
testimony, have aural, if not oral, relative appreciation of melody, 
if not of orchestral forms. Perhaps here is the difference between 
the hornblower and the listener; the listener can appreciate, the 
blower can operate the horn. One readily admits the listener's 
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limitations. He may enjoy other things but really recognize only 
Gilbert and Sullivan’s rousing chorus, ‘‘For, he t an English- 
man.’’ Or he may be able to sing the ‘‘Star-Spangled Banner’’ 
without a false note and recognize of Beethoven only the ‘* Eroica.’’ 
Or, like one we know, he may recognize only ‘‘ Nearer My God to 
Thee’? and ‘‘Solomon Levi,’’ the latter only because when the 
dog hears it, he howls. 

Perhaps the aural erotic, with or without defective ear, is not 
only the necessary complement but the worthy comrade of the oral 
erotic who not only listens to the wild wind but blows it. It must 
be emphasized that the hornblower is also listener to the blast of 
the wind he makes—an example of the voyeur gazing at his own 
exhibitionism, and one which we will gladly leave for analysis to 
more tortuously-minded psychotherapists. 

The point we wish to make here is that you are not necessarily 
damned if you cannot blow a horn or beat a drum—you can live 
with a certain amount of ecstasy, and not passively either, by a ju- 
dicious amount of listening to them. Aural erotism lets out our 
aggression, if not pari passu, at least not dissimilarly, to oral. The 
process of identification is simple and universal. The aural erotist 


may join with the hornblower in oral, anal and genital aggression 
and exhibitionism. He may throb with the percussions, suffer with 
the strings, dance with the wood winds, and triumph with the trum- 
pets. Only the eternal defeatist needs to stand there hugging his 
thus-and-so piccolo. The brave will ring his defiance on the horn. 
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13,000 WARD HEALERS IN TRAINING 


One presumes that if the family cat could talk, her deseription 
of the appearance and purpose of the dining table would differ 
considerably from that of the housewife. One does not need the 
Rorschach cards to demonstrate that what one sees depends dra- 
matically on what one is looking for and upon one’s angle of view. 
To return to the family cat, what the mouse sees is not at all what 
is seen by the kitten. 

In psychiatry, what the patient sees is not at all what is seen 
by the physician-—although therapeutic suecess may increase in 
almost geometric progression, the closer the physician comes to 
attaining the angle of view of the patient. What the outsider sees 
in our great mental institutions also depends . . . The groaning 
and uninformed taxpayer sees a heavy, if unavoidable, financial 
burden with unsubstantial returns, The eynical or embittered vis- 
ualizes a great racket, in which incompetents and failures of every 
sort from physician to ward attendant live lazy and comfortable 
lives at the expense of the public. The well-informed sees not only 
an important and progressive branch of medicine, increasingly 
successful in therapy, but an indispensable spearhead in the battle 
for better community mental health. 

We suppose that from the viewpoint of the deranged residents 
within, there are--in theory at any rate—-as many aspects of a 
hospital as there are patients. For a suffering many, stone walls 
do a prison make-—a place where they believe body and spirit alike 
are in chains, where justice is dead, labor is slavery and freedom 
extinguished. Others, we know, wander, lost in the shadowy halls 
of Sheol, or cluster frightened and cold at the banks of the Styx, 
undergo the torments of Purgatory, live endlessly in the hopeless 
and shadowy berderland between this world of perception and 
feeling and the unknown next. But we know, too, with a lightening 
of the spirit, that many bewildered and defeated find inside our 
walls the cities of refuge which the Lord ordained ‘‘on this side 
Jordan’; and we know with gladness that others find therein the 
valley of Achor for a door of hope, 


What we ourselves see, is, we think, also a profitable subject for 
inquiry, Of course we who labor in the hospitals labor, first of 
all, as all men must, for our own security and advancement, and for 
that of our children. But we think most of us work, too, since we 
labor in close contact with an art—that of healing—for the sort 
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of self-realization described by Peerbolte* as ‘‘no longer in the 
sphere of gross physical labor but on a spiritual level.’’ That is, 
we think that most of us, from administrative office to ward, from 
farm to boiler room, share in some measure in the emotional 
warmth and the emotional rewards which come from the knowl- 
edge that our labor is not only constructive for ourselves but for 
our fellow-beings. 

But, however we are seen, or however we see ourselves, we won- 
der sometimes at the amount of the obvious we must overlook in 
these airplane views, however various the angles from which they 
are taken. We can all recite glibly, for example, that the Depart- 
ment of Mental Hygiene represents the largest activity of the gov- 
ernment of the State of New York; we are well informed as to the 
fact that ours is by a considerable margin the largest of the state 
hospital systems; and most of us are aware that its standing pro- 
fessionally is as high as its local and comparative importance. We 
wonder to how many of us it has occurred that the Department 
of Mental Hygiene is also—in addition to all these and other things 

one of the largest and most important educational institutions 
in the State of New York, larger, for example, than Cornell. 

We are not thinking primarily here of the occasional use of edu- 
cational therapy, or of the classes for special students, or of pub 
lic education—which latter may correspond loosely to the offering 
of extension courses by a university. What we do have in mind is 
the consistent, sustained educational effort our hospitals make for 
the persons they regularly employ, from newly-recruited attendant 
and apprentice cook to director. ‘ 

A word may be said here too concerning the psychological bene- 
fits of in-service training, quite apart from the tangible benefits to 
employer and employee. Such a well-conducted program knits the 
group into a harmonious whole, the dignity of all labor is brought 
into high relief, the job gains luster, and employee morale mounts. 

The program for physicians is pretty well known. Growing nat- 
urally from the system in which interns learned from precept, ob- 
servation and accumulating experience—as apprentices learned to 


be doctors a century or so ago—-there are now comprehensive, for- 
mal programs of specialized education for resident psychiatrists. 
Besides training at their own institutions, all residents attend reg. 


*Peerbolte, M. Lietaert: Labor: Its psychobiological evaluation. Psycmiat Quart 
Surp.., 23:2, 282-291, 1949. 
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ular courses in psychiatry and neurology at either the New York 
State Psychiatric Institute or the Syracuse Psychopathic Hospital. 
Older physicians are assigned to attend courses in such subjects 
as electro-encephalography and other special techniques and pro- 
cedures. At the individual institutions, programs which are pri- 
marily educational may include staff meetings twice a week, clin- 
ical pathological conferences twice a month, journal clubs, and 
weekly lectures for first-year residents. Other special educational 
endeavors are scheduled according to programs worked out by in- 
dividual directors. 

Senior members of the New York hospital staffs are trained spe 
cifically, with attendance at special courses, for administrative and 
clinical duties. New York has for long furnished more than its 
quota of mental hospital executives to other states and to federal 
agencies. In recent years, our system of special schooling has 
been such as not only to provide executives, but to insure that in- 
quirers from elsewhere can find among our assistant directors, 
physicians fully equipped to administer any mental institution. 

For 15 years, a system of training psychological interns has 
been operated jointly with several other state departments with 
gratifying results; and school of nursing training has been sup- 
plemented increasingly by refresher courses in postgraduate sub- 
jects and by the frequent holding of **workshops."’ The training 
of apprentice social workers and occupational therapy interns has 
long been an important teaching activity, with the programs ar- 
ranged to meet the individual needs of the institutions and the 
schools concerned. Our hospitals, in addition, work closely with 
numerous colleges and universities, our staffs providing many 
teachers and our institutions offering facilities for observation and 
study by students of abnormal psychology P sociology general medi- 
cine, theology and other specialties having contacts with psychi 
atry. The program under which students of general hospital 
schools of nursing in this and other states come for affiliate courses 
of study to the New York State hospitals is the most ambitious 
and the best-organized of such activities. 

The central food service laboratory to which all cooks from all 
institutions are assigned in retation is another prodigious and divi- 
dend-paving in-service training project. Formal apprentice-train 

ng in the mechanical trades has made a start and will expand. 

These rather well-known activities, however, are not the widest 
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in seope—or possibly not even the greatest in importance—of the 
Department of Mental Hygiene’s educational endeavors. Every 
ward employee and every person in charge of working patients be- 
gins to attend school when he first reports on his job. For many 
years, schooling for attendants has been provided in the state hos- 
pitals. In recent years, a carefully-devised 75-hour course has been 
prescribed by the department and given by the institution schools 
of nursing. 

The attendant learns first of all what the state institutions are 
and what place his own occupies among them. This is followed 
by general information about symptoms, behavior, attitudes and 
their meaning. He learns about the care of mental patients, then 
by detailed instruction about the handling of patients, their admis- 
sion, the care of their personal clothing and possessions, their bath- 
ing, the taking of temperature, pulse and respiration, and the mak- 
ing of records. The attendant is the person in closest and longest 
contact with the patient; he is taught how to observe, what to ob- 
serve, and how to report his observations. He is instructed in the 
prevention of injuries, suicides and escapes. He learns how to 
carry out orders for seclusion and restraint; he learns how to feed 
patients and how to handle their visitors. 

Thorough instruction in emergency nursing or first aid is given. 
The attendant learns housekeeping from washing and waxing the 
floor on up. For his own health, he learns the principles of per- 
sonal hygiene, including mental hygiene. For his patients’ benefit, 
he learns the principles of the special therapies most often em- 
ployed in mental institutions and the techniques which are his part 
in those therapies or in follow-up. He is taught how to care for the 
fever therapy and shock therapy patient; he learns how to prepare 
the patient for, and to give, continuous tub and wet pack treat- 
ments. 

Perhaps most important of all, the attendant learns his part in 
psychotherapy. Because we know of its dangers and its delicacy, 
we sometimes express the quaint conviction that psychotherapy is 
the exclusive business of the doctor and is conducted only by the 
doctor. That is certainly true of planned, purposeful major psy- 
chotherapy ; and no remark here is to be construed to the contrary. 
But the attendant, in constant contact with the patient, is, whether 
we wish it so or not, unavoidably a psychotherapist—or, in some 


unfortunate instances, can be quite the contrary. Friendliness, un- 











174 EDITORIAL COMMENT 


derstanding, kindliness, honest consideration, courtesy toward the 
patient, all these we expect from the attendant-—and they are all 
elements in psychotherapy. A patient's willingness to believe that 
the hospital is here to help him and his willingness to let the hos- 
pital try to help, may often depend on a good ward attendant. 

The attendant is taught, too, what is bad psychotherapy. He 
learns not to argue with, ridicule, fear, condemn or punish a pa- 
tient. One dislikes to think of the numbers of setbacks, delays and 
obstacles to recovery caused, in years now happily past, by un 
trained, thoughtless or calloused attendants. 

The attendant has intensive training in the care of special types 
of patients. He learns how to deal with the excited, the underac- 
tive, and the patient on continued treatment. He has special train- 
ing in the handling of convaleseents and in the techniques of care 
for patients with communicable diseases. In the state schools, the 
attendant also learns how to eare for infants and small children. 
In both school and hospital, the attendant learns the nursing pro 
cedures comunonly employed in the care of patients with medical 
and surgical diseases. ‘There is emphasis on the prevention of 
pressure sores, instruction in the use of special bed appliances ; and 
training in detail in the appheation of such procedures as the wet 
pack, enema and gavage. 

All this amounts, in fact, to a very thorough eourse in the prin 
ciples and the more ordinary practices of psychiatric nursing. It 
is given——naturally-—in addition to the practical training and the- 
oretical instruction which the student attendant receives in the 
course of his work on the ward. At its end, the attendant is not an 
operating room nurse, nor is he equipped to carry on many of the 
more advanced nursing procedures; but, whether he is called so or 
not, or so heensed or not, he is a well-trained practical nurse with 
more than a start on the aequisition of valuable experience under 
sound guidance and expert supervision, 

The theoretical and practical education of the attendant is, we 
think, one of our department's most Important endeavors, If it 
has not been generally publicized, we think there are adequate rea 
sons in the fact that we, in the New York State hospital system, 
have been used for so many years to well-trained and competent 
attendants that we accept the situation as a matter of course, See- 


ond, attendant-training is not organized into schools of practical 


nursing and does not lead to heensing of graduates as practical 
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nurses—irrespective of competence, although the attendant’s train- 
ing is superior in some respects to that required of practical 
nurses. An attendant learns more, for example, about the business 
of getting along with people, about psychology in general and 
about emotional abnormalities in particular. And since we train 
primarily for work in our institutions, not for private duty nurs- 
ing, there has been a general lack of fanfare about our program. 
It comes as a mild surprise, therefore, when somebody in the 
field of psychiatry discovers—as seems to happen occasionally 
that attendants ought to be trained, and announces an attendant. 
training program as a new idea. We have in mind, asa convenient 
example, the recent announcement of the Menninger Foundation 
School for Psychiatrie Aides, which is described in the ‘* News and 
Notes’’ department of the American Journal of Psychiatry for De- 
cember 1949 as ‘‘essentially experimental in nature’’ and is re- 


ported in the following words in the foundation’s own news re- 
lease: **For the first time in history basic psychiatrie education 
will be offered to mental hospital attendants in a psychodynam- 
ically-oriented training school to start in Topeka, Kansas."’ 

We do not belong to the school of always-belittlers and would 


grieve to disparage a good idea, as this one seems to be; but, ex- 
cept as applied to Topeka, Kansas, where we raise no question that 
it is the first, we doubt if this is ‘‘the first time in history basic 
psychiatric education will be offered to mental hospital attendants 
in a psychodynamically-oriented training school.’’ If we know the 
ordinary meaning of words, basic psychiatric education has been 
offered to attendants in the psychodynamically-oriented schools 
of nursing of the New York State hospitals for some years past. 
And we think we may justly take issue with, if not offense at, the 
statement of Dr. Bernard H. Hall, director of the new Menninger 
Foundation school, that: ‘‘As we got into this situation we found 
that not much was being done anywhere. Even in places where 
aide training programs were in effect, persons involved in them 
paid too little attention to the emotional needs of sick people.”’ 

Attention to the emotional needs of sick people has been pre- 
cisely the focal point of the New York attendant-training program 
and the point around which our training courses have been ori 
ented. It is the firm conviction of all concerned that our success in 
care and treatment of mental patients is best based on the objec. 
tive friendliness, kindness and honest consideration of our attend. 
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ants, and that those qualities are best developed by careful and 
sympathetic indoctrination in the nature and treatment of mental 
disorder. Our training courses are intended for this end. 

With all this, we cordially wish success to the ‘‘essentially ex- 
perimental’’ Topeka project. As described in the American Jour- 
nal of Psychiatry, the training program will comprise ‘‘50 weeks 
of intensive and comprehensive didactic instruction supplemented 
by closely supervised clinical experience on the hospital wards.”’ 
What this means, we shall have to wait to see. Interpreted liber- 
ally it might mean the giving of a course so elaborate that one 
might wonder why it was not extended to cover the full nursing 
curriculum to give those taking it graduate nurse status. Inter- 
preted cautiously, it might mean a plan of instruction not basically 
unlike ours. At any rate, survey courses in psychology, biology, 
psychodynamics, pharmacology, psychosomatic medicine, general 
medicine and neurology are projected. It seems possible, if not 
probable, that from this project may come more than one idea of 
use and applicability elsewhere. 

We hold to no such absurdity as that our own system of attend- 
ant-training is perfect; we are willing to learn where we can, and 
are hopeful of learning. The better the attendant, the better the 
hospital. What we do hold to is the general proposition that when 
we have developed—or even pioneered in—an educational en- 
deavor, the fact calls for recognition. And we see little virtue in 
the proponents of a project, however worthy, creating the impres- 
sion that it is a new departure when it is, in fact, not dissimilar to 
a program long in effect elsewhere. Such developments have too 
often been used elsewhere by those crities of the public mental hos- 
pital who delight to assert that private research and private insti- 
tutions are again showing the way to our unprogressive public in- 
stitutions. The matter in question, we hasten to say, is not an in- 
stance of this, for the idea originated among Veterans Administra- 
tion hospital attendants, and training will take place at Topeka 
(Kansas) State Hospital, although the project is being financed by 
the Rockefeller Foundation through a grant to the Menninger 
Foundation. Yet we fully expect to hear some day that this state- 
approved plan, initiated by federal government employees, is an- 
other example of lack of publie institution progress—instead of, as 
it is, a fine example of governmental and private co-operation. 
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We think, not to be paranoid about it, that we must have been, 
and are, at fault somewhere in failing to get general understanding 
and appreciation of what we are doing, not only from the public, 
but apparently from our own colleagues. We think, too, that the 
fault is not all theirs that some of our colleagues appear to forget 
their own public hospital backgrounds and the training and experi- 
ence they gained in public institution psychiatry. We think, to re- 
turn to our original proposition, that it would be well if we in pub- 
lie hospital work devoted a little more thought and a little more en- 
deavor to better general and professional understanding of such 
aspects of our institutions as the educational. We are well aware 
that publicity, even in a good cause, can be conducted with consid- 
erable lack of dignity. We suggest no such thing; we believe that 
means can be found to let our light shine a little brighter before 
men, without—like Samson’s foxes—running with firebrands tied 
to our tails through the standing corn and vineyards of the 
Philistines, 











LETTER TO EDITOR 
STATISM—INFANTILISM OF SOCIETY. A REPLY 
To the Editor of Tue Psyvcmiaraic QUARTERLY: 
Sir 

The editorial, *‘ Statismn—Infantilism of Society’’ in the October issue has 
raised a number of points concerning the trend toward nationalization in 
our country. The most important thesis presented there is the identifica- 
tion of nationalization of social services with various psychiatric processes 
found to a high degree among sick people such as ‘‘infantilism,’’ ‘‘ depend. 
ency,’’ ‘‘immaturity,’’ ‘‘regression,’’ ‘‘momism,’’ and other psychiatric 
disorders. That there are such kinds of immature persons is patently evi- 
dent to any mature person both in and out of the psychiatrie profession. 
That co-operatively planned and executed enterprise in which the members 
of society share their goods and services and feel a common belongingness 
in something larger than themselves may likewise be referred to as *‘imma- 
ture,’’ does not seem as patently evident to all mature people as the editorial 
would indicate. It is with the latter implication that | beg to differ. 

When one is confronted by the inereasing array of conflicting opinions 
concerning the problems of our society, with each group considering itself 
as the proponent of the ‘‘mature’’ view, it should behoove each group to 
re-examine the bases for their respective positions. I wish here, especially, 
to call the attention of those who claim that socialization of industries 
even of medical services—-implies a regression to an immature, sick state, in 
the hope that they too, may re-examine their views. 

Coneeiving that men early realized that by forming into groups they 
could best satisfy their basic biological needs, it follows that the more they 
lived in co operative ¢ ndeavor the more they were able to accrue the benefits 
of their different labors. But counter-realizations on the part of various 


sub-groups within the larger framework—on a world, natienal, or provin- 


cial basis—have likewise been prevalent. These counter-realizations in- 
volved, and involve today, the notion that the more goods and services they 
ean accrue for themselves the more secure and free they can be. These 
latter interest groups have always existed as a deterrent to the increased 
benefits of all men to enjoy a minimum living based on the fruits of their 
mutual enterprise. Even more startling, these groups have always been 
able deliberately or uneonsciously to defraud their fellow-men and even 
themselves by the smug conviction that if they have more they really de- 
serve more And, in every generation whenever some voices of protest 
would lash out against the great unethical disparities existing between the 
‘*haves’’ and the ‘‘have-nots’’ the small vested interests would marshal 
their forees and even exhort the uninformed, misinformed, and unheeding 


‘‘masses’’ to follow their advice that an unwholesome crisis exists 
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in society. Surely, when the mass of the people are small earners and 
silent laborers in producing the goods—the securities—for the handful of 
feudal lords or barons or bosses or monopolistic corporations, there does not 
seem to be a crisis. The crisis comes when the masses begin to stir with 
the notion of ‘‘me too’’; when they begin to clamor for a greater propor- 
tion of the whole group's total output; when they begin to protest at the 
striking disparities of opportunity, security, and freedom between them. 
selves and those relatively few who are more privileged 

It would seem to me that it is precisely this ‘‘erisis’’ which the editorial 
fears and which it exhorts all of us to avoid. Should a full-fledged crisis 
actually come to pass, there can be no doubt that some of the new social 
forms which could possibly come to take the place of our present form 
might destroy ‘‘very many good things in our society’’ and especially cause 
a greater dependency of the citizens upon the state. Such a state would 
entail the complete subjugation of the citizenry to the dictates of a small 
powerful elite who would frame policies and plan activities for the ‘‘ masses”’ 
as one might plan and execute a scientific experiment with rats. That such 
a state of affairs might readily be referred to as ‘‘statism’’ as implied by 
the editorial, and would actually be an extreme regression of our civiliza- 
tion to the serenities of the Dark and Middle Ages, is a possibility we 
should all seek to avoid by co-operative resistance against all such at- 
tempts by any idea, person, or group. But, that al! manner of national plan- 
ning by and for the citizens of a democracy ‘‘ finds its logical culmination in 
a thought police’’ is not so evident nor so logical as the editorial inveighs 
Nor is it so evident that a national planning which would involve say, 
among other things, a national health program—‘‘socialized medicine'’ 
leads straightway to dependency of the citizenry upon the state any more 
than they are dependent at the present time. It would merely mean that 
the citizens of this democracy, having experienced wholesale frustration of 
a number of basie needs, and having tired of the hope that our present 
socioeconomic form ean be modified merely by waiting and hoping, con- 
sidered that a new form ought to be attempted. It would merely mean that 
the citizens were taking matters into their own hands for their own ends 
for better or for worse, rather than continuing to rely upon the various 
vested social and economie interest groups to become kind enough to dole 
out the basic necessities to them. Wherein are the ‘‘dependency,’’ the ‘‘re- 
gression,’’ the ‘‘momism,’’ the ‘‘ psychiatric disorders’’ manifested in such 
social behavior? Which is the more mature——to continue to wait and hope 
‘*all things will turn out for the best’’ or for a deliberate, conscientious at- 
tempt to be made on the part of the citizenry to plan for the ‘‘ greatest good 
for the greatest number,’’ mindful always of the possibilities that their 
plans could turn out to be inadequate soporifies? 1 choose to believe in the 
maturity of the latter alternative. For, if social groups exist for the benefit 
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of the members of the group then it follows that that social order which 
accrues the greatest benefits for, and satisfies the most needs of, its constitu- 
ent members deserves the sympathetic attention of all liberal people inter- 
ested in the welfare of their fellow-men. 

Insofar as psychiatrists in this country are genuinely interested in sus- 
taining and furthering the welfare of the people in this country there can 
be no question of their high motives or their sincerity. Where they seem 
to be misguided is in their attempt to draw analogies between a frame of 
reference suitable for the psychiatric office or mental hospital and that re- 
quired for an adequate understanding of the problems of social behavior on 
a mass seale. For, what looks like ‘‘dependency’’ or ‘‘infantilism’’ in indi- 
vidual behavior may actually turn out to be ‘‘independency’’ and ‘‘ma- 
turity’’ in large-seale social behavior. In effeet, what | am saying is that 
there seems to be a confusion between the concepts of ‘‘dependency’’ and 
‘‘infantilism’’ on the one hand and the concepts of ‘‘nationalization’’ and 
mature ‘‘planning’’ on the other. The editorial would imply that the lat- 
ter is like the former; I have tried to indicate that the latter is entirely a 
different matter. 

In conclusion, | should like to say that any experiment involves dangers, 
whether it be in the laboratory or in the often unpredictable arena of real 
life. But, so long as we conscientiously and even tenaciously cling to all 
those very good things in our society which have been distilled down to us 
through generations of men who were willing to fight for their right to take 
a chance into the unknown, and so long as we do not lose sight of the in- 
herent purpose of social living, we need have little fear of testing out real- 
ity with new insights and new experiments in social engineering. The only 
fears we need have are the ever-present dual companions, security tn firity 
and apprehension of novelty. The mature individual and the mature so- 
ciety should have neither. 


Perey Black 
Committee on Education, Training and Research in 
Race Relations, of The University of Chicago 


Eprror’s Nore 
We think that we and our eritie are in substantial agreement as to the 


manifest and urgent need for co-operation toward a better society and as 
to the social maturity of such co-operation for the common good. The res- 


toration to the emotionally crippled of the ability for such social co-opera- 
tion is, in fact, of vast importance in modern psychiatric endeavors, as our 
growing group therapy programs testify. As to the existence of dangerous 
and autocratically-inelined groups among selfish reactionaries as well as 
among seekers of ‘‘new social forms,’’ we have no doubts either, though 
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the menace of Fascistic ‘‘statism'’ appears less to us at present than the 
menace of leftist ‘‘statism,’’ and our editorial was primarily concerned 
with the latter. 


As we see it, the chief points of difference between ourselves and our 
eritie are; (1) the place where mature social co-operation ends and infan 
tile dependence on the mother state, ‘‘subjugation of the citizenry to . 

a small powerful elite,’’ begins; and (2) the validity of our frame of ref- 
erence, ‘‘the psychiatric office or mental hospital.’’ 


At no place does the editorial maintain ‘‘that all manner of national 
planning by and for the citizens of a democracy ‘finds its logical culmina- 
tion in a thought police.’’’ But we still emphasize ‘‘that government 
monopoly of medical care would be a step toward the mother state, toward 
the statism which finds its logical culmination in thought police.’’ Nowhere 
either does the editorial inveigh against a society in which the members 
‘share their-goods and services and feel a common belongingness in some- 
thing larger than themselves.’’ Actually our principal thesis is nicely re- 
stated by Mr. Black: 

‘*Should a full-fledged crisis actually come to pass, there can be no doubt 
that some of the new social forms which could possibly come to take the 
place of our present form might destroy ‘very many good things in our 
society’ and especially cause a greater dependency of the citizens upon the 
state. Such a state would entail the complete subjugation of the citizenry 
to the dictates of a small powerful elite who would frame policies and plan 
activities for the ‘masses’ as one might plan and execute a scientific ex- 
periment with rats. That such a state of affairs might readily be referred 
to as ‘statism’ as implied by the editorial, and would actually be an ex- 
treme regression of our civilization to the serenities of the Dark and Middle 
ages, is a possibility we should all seek to avoid by co-operative resistance 
against all such attempts by any idea, person, or group.’’ 

It still seems to us, too, that state medicine, at least as established in 
Great Britain, has not only failed in its objective of better medical service 
to wider numbers but has reached the point where millions of Britons are 
in infantile dependence on the state—-subject, not to ‘‘a small powerful 
elite,’’ but to a large powerful bureaucracy. Moreover, none can deny their 
impoverishment as the other price which has been exacted. Whether our 
interpretation of this situation is correct is not so much a matter of differ- 
ing social points of view as of the reliability of various sources of informa- 
tion; variance of opinion is certainly legitimate. 

As to our frame of reference——psychiatric office and hospital—events of 
recent decades have propelled most of us into a society where wider use 
of psychiatric principles has been made and has been imperative. Social 
psychiatry has been shown to be valid—multiply and reinforce unit be- 
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havior, and group behavior stands revealed. Uneonscious motivation is 
quite as strong in the group. In reference to the present problem, psy- 
chiatrie investigators have colleeted a wealth of what amounts to clinical 
material on the dependent, infantile personality which made possible the 
rise of Nazi and Faseistic statiam 


We believe we are as earnest in seeking to improve our present imperfect 
society as is Mr. Black. We do not fear the crisis of popular clamor for a 
greater share of the world’s goods, but the exploitation of human infan- 
tilism which such a crisis may bring about. We do not seek to stop the 
clock ; but as the pendulum swings, our position may be slightly to the right 
of the low point, Mr. Black's slightly to the left. We do not think that we 
stand so far apart as may be supposed. 
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Selective Partial Ablation of the Frontal Cortex. (Problems of the 
Human Brain.) A Correlative Study of Its Effects on Human Psy- 
chotie Subjects. By the Columbia-Greystone Associates. Fred A. 
Mettler, M. D., Ph.D., editor. 517 pages, with 122 illustrations, 91 
tables, bibliography and index. Large (7”x10") octavo. Buckram. 
Paul B. Hoeber, Inc. New York. 1949. Price $10.00, 


The extraordinary work of the Columbia-Greystone project was reviewed 
in an editorial in the January 1949 issue of this Quarter.y, ‘‘ Topeetomy 

New Light on a Stab in the Dark.’’ For an exhaustive discussion of the 
plans, procedure and results, this reviewer would refer the reader to that 
discussion. This book, of which Dr. Mettler is editor, is a complete and 
detailed report of the project. 

Because of the widespread and growing use of the “‘blind’’ operation 
of lobotomy or prefrontal leucotomy, Columbia University and the New 
Jersey State Hospital at Greystone Park joined in an extensive and elab 
orately-organized research project designed to determine what aspects of 
the lobotomy procedure produced favorable effects, and what should be 
avoided to avert the not uncommonly reported disturbances of affect, and 
convulsive states, following lobotomy. Mettler and his collaborators, neuro- 
surgeons, psychiatrists, psychologists and others, report the results in as- 
tonishingly objective fashion. 

The Columbia-Greystone procedure has been designated as topectomy 
In contrast to the blind sweep—controlled only by external eranial land- 
marks—in which lobotomy severs wide areas of frontal lobe connections, 
topectomy is an open operation in which a skilled neurosurgeon carefully 
dissects out, bilaterally, discrete parts of the cortex. By selective variation 
of the procedure, the investigators appear to have established that ablation 
of the parts of the cortex known on Brodmann's map as areas 9, 10 and 46 
produces the beneficial effects of lobotomy by reducing painful affect, with 
out creating the highly undesirable sequelae which follow that operation. 


To psychiatrists familiar with lobotomized patients, this point needs no 
elaboration. What should have some elaboration is the probably unprece- 
lented co-operative method by which the results reported were accom- 
plished. The Columbia-Greystone project is not only a most astonishing 
example of what can be done by careful organization and direction of al- 
lied scientists in a common endeavor; it should serve as a model for psy- 
chiatrie investigation in many other fields than psychosurgery 


For the very reason which inspired this inquiry, the growing use—too 
often indiseriminate—of brain surgery in psyehiatrie conditions, this re- 
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viewer thinks The Selective Partial Ablation of the Frontal Cortez belongs 
in every psychiatric library, and belongs in particular in the libraries of 
the not ineonsiderable group who oppose surgical procedures. Regardless 
of the value ultimately assigned to this form of treatment, the investiga- 
tion has yielded material of inestimable worth on the localization of cortical 
functions, besides promising to reduce the amount of damage which could 
be anticipated from widespread future use of blind operative procedures. 

The Columbia-Greystone Associates have presented their material with 
admirable conservatism and a thoroughly seientifie spirit of caution. The 
reader of their work will not conclude that they have solved the problem 
of mental illness, nor will he expect our mental hospitals to be emptied to- 
morrow—for topectomy is an operation for the highly-skilled surgeon; it 
ean't be done in a few minutes with an ice pick. The report not only ap- 
pears conservative in estimating improvements and remissions; but the 
difficulties of topeetomy have proper emphasis throughout. The book is as 
objective as it seems possible to make it; it shows no trace of scientific 
fanaticism. 

Selective Partial Ablation of the Frontal Cortex is beautifully printed 
on good quality paper and is illustrated with well-chosen and excellently- 
reproduced photographs and diagrams; the tables are carefully prepared 
and are illuminating, the bibliography is huge; the binding is attractive 
and durable-—altogether a volume to withstand the text and reference use 
for which it is designed and for which it is so admirably adapted. 


Clinical Electroencephalography. By Roser: (oun, M.D. 639 pages 


with references and index. 300 illustrations. Cloth. MeGraw-Hill. 
New York. 1949. $14.00. 


This book, the author states, is the compilation of data obtained from a 
personal study of approximately 10,000 patients over a period of 12 years 
It is conveniently organized into 16 chapters and contains 273 EEG trac- 
ings. On the left-hand pages are given the case histories and diagnostic 
data, on the right-hand pages the corresponding tracings. In the first ehap- 
ter, ‘‘General Considerations,’’ the author diseusses the origin of brain 
potential variations, the fundamentals of wave phenomena and gives a de- 
seription of the EEG apparatus and its use. He further deseribes the 
characteristics, the technique of recording and the interpretations of the 
human EEG. The second chapter deals with tracings ** Within the Range 
of Normal Variation.’’ The ensuing chapters cover clinical conditions in 
which the EEG has proven its validity. Each chapter is preceded by a 
histogram which shows the percerjtage of normal and abnormal patterns, as 
well as general introductory remarks, to the EEG findings of the lesions 
in question 
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Deseribed are the following conditions: intracranial space-taking lesions, 
cerebral vascular lesions, arterial hypertension, encephalopathies, head in- 
juries, epilepsy, migraine, headaches, normal sleep and disorders of sleep, 
aleoholism and disorders of behavior. One chapter is dedicated to ‘‘Some 
Important Clinieal-Eleetrie Correlations'’ in which, among others, thera- 
peutic eleetrie shock, barbiturate and paraldehyde intoxications and the 
EEG in children are dealt with 

At the conclusion of the book, the author makes available recommended 
reference readings. Clinical Electroencephalography is a very valuable 
contribution to the literature of electroencephalography and should be of 
great help to all those interested in this field 


Blakiston’s New Gould Medical Dictionary. Hi. W. Jones, M. D., 
N. L. Horrr, M. D., and Arruur Oso, Ph. D., editors. xxviii and 1294 
pages, with 252 illustrations on 45 plates, 129 in color; appendix of 
many tables and lists. Fabricoid. Blakiston. Philadelphia, Toronto 
1949. Price, $8.50 (textbook edition); $10.75 (thinpaper edition) ; 
$13.50 (deluxe edition). 


Although based on the old Gould's Medical Dictionary, which has passed 
through many editions since 1890, this is an entirely new reference work 
As such, it has—besides the virtues of being up-to-date and seholarly——the 
faults of every new compilation of its type. These are inevitable in a first 
edition ; one mentions them, not to impugn the value of suc a publication 
but in the hope that the citing of oversights and inaccuracies will be useful 
in revision for future editions 

The psychiatric terms in particular are in need of improvement. The 
editors, a surgeon, an anatomist and a professor of chemistry and phar 


macy, list a large number of contributors, including an adequate represen 
tation of psychiatrists. Closer collaboration with them is indicated. The 
definition of ‘‘ psychosis’’ is not clear and is, in part, incorrect. The defini- 
tion of ‘‘involutional psychosis’’ is wrong. That of ‘‘insanity’’ needs fur- 
ther clarification. That of ‘‘mania’’ savs the condition 


is also called 
‘*Bell’s mania,’’ a term which is, in fact, restricted to one type, acute cata- 
tonic excitement. The psychoanalytic definition of ‘‘libido’’ is incorrect 
and is based on a concept Freud himself considered obsolete. The whole 
list of psychiatric terms, in fact, would do with an overnaul. 

In subjects relating to bacteriology and physical medicine, greater con- 
sistency in classifications would be desirable. For instance, in the spir- 
ochaetes, the reviewer would recommend that either Bergey's nomencla- 
ture be followed or the common classification of the old terminology—or 
that the subject be covered exhaustively by cross-referencing. The treat- 
ment of the genus Borrelia is also less than exhaustive. Borrclia novyi, the 
causative agent of the American form of relapsing fever, and Borrelia re- 
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fringens are not defined. Definitions of Treponema dentium, Treponema 
museosum and Spirochaeta sogdianum are missing. The dictionary also 
fails to note that Ornithodorus moubata transmits Spirochacta sogdianum 
to man as well as rickettsia 

Among matters not mentioned is the trypanocidal function of human 
serum, a major mechanism attributed to the intact liver. Under the head- 
ing ‘‘law,’’ there is no cross-reference to Starling's important law of the 
heart. Minor errors of omissions are found in the biographies of some 
contemporary scientists, such as Rudolf Schénheimer, Leonor Michaelis, 
Carl Lange and Fred Neufeld 

The dictionary’s appendix includes 136 pages of tables, six anatomic, 
others of blood constituents, enzymes, hormones, medical signs and sym- 
bols, ete. A table of monstrosities and anomalies replaces the illustrations 
familiar in some other dictionaries. A two and one-half page table of 
phobias (and philias) will interest, if not be of use to, the psychiatrist. 

The format of this dictionary is exeellent; the pages measure approxi- 
mately 9144 by 64, inches; the type is clear and comparatively large, set 
two columns to the page. This reviewer finds the system indicating pro- 
nunciation somewhat difficult but is willing to coneede that this may be a 
matter of unfamiliarity; however, the editors find two and one-quarter 
pages of ‘‘notes on pronunciation’’ necessary. It should also be remarked 
that the use of diacritical marks in scientific dictionaries and other special- 
ized lexicons seems generally impractical; and no other sysiem is entirely 
satisfactory. The editors of the New Gould dictionary have, at least, em- 
ployed a method which preserves syllabification and indicates it plainly 
a distinct advantage 

The reviewer thinks that the faults of this new dictionary are out 
weighed by its general virtues, and feels that the profession should find it 
useful for wide coverage and convenience of reference As for the in- 
evitable first-edition faults, he looks forward to their correction in future 
revisions, 


Take Up Thy Bed and Walk. by Daviw Hinstiaw. 262 pages, with 
glossary, bibliography, appendix, and index, 21 photographie illustra- 
tions. Cloth. Putnam's. New York. 1948. Price $2.75. 


This rather slim book presents rather a detailed history of ‘‘the new sei- 
ence of rehabilitation,’’ with special reference to the Institute for the Crip- 
pled and Disabled in New York. There is a chapter on ‘‘ Psychosocial Ad- 
justment of the Disabled,’’ but emphasis is almost necessarily given to the 
physically handicapped. The author presents his material in a very fac- 
tual and practical form, with a final chapter on ‘‘ Establishing a Rehabili- 
tation Center’ to serve as something of a guide to communities considering 
the possibilities of providing rehabilitation services. 
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An Outline of Psychoanalysis. [by Siumenn Frevup. Translated by 
James Strachey. 127 pages with index. Cloth. Norton. New York. 
1949. Price $2.00. 


Three Essays on the Theory of Sexuality. [}y Siamunp Farevup. Trans- 
lated by James Strachey. 133 pages with index. Cloth. Imago. 
London. 1949. Price 10/6 


Leonardo da Vinci. A Study in Psychosexuality. By Stomunp Frevup. 
Translated by A. A. Brill. 121 pages, with introduction by A. A. 
Brill. Buckram. Random House. New York. 1947, Price $2.50. 


In An Outline of Psychoanalysis, his last work of any length, Freud set 
forth in concise summary his views of the science which he founded and to 
which he devoted his long life. ‘‘The aim of this brief work,’’ his introdue- 
tory note declares, ‘‘is to bring together the doctrines of psychoanalysis and 
to state them, as it were, dogmatically—-in the most concise forna and in the 
most positive terms. Its intention is naturally not to compel belief or to 
establish conviction.’ 

The volume covers, ‘‘The Mind and Its Workings,’’ ‘‘The Practical 
‘Task,’’ and ‘‘The Theoretical Yield.’’ Freud never finished it; but, as the 
translator remarks, ‘‘to all appearances, it cannot have been very far from 
completion.’’ There are no readily-apparent omissions or inadequacies, 
as judged from Freud's own outline of his stated purpose, 

Aside from its brevity and clarity, one great practical value of this vol- 
ume is that it represents Freud's later views; the death instinet is discussed 
briefly, clearly and adequately. One would not suggest that this formula- 
tion, however plain, could influence emotionally-determined opinions that 
Freudianism is ‘‘all sex’’; but it is as useful an explanation for the un 
prejudiced as might readily be found. The reviewer also thinks it is simple 
enough to be at least reasonably intelligible to the edueated layman and 
that it, thus, might well supersede the New Introductory Lectures as a 
general introduction to Freud’s own work and to psychoanalysis as a 
whole. An Outline of Psychoanalysis belongs in the library of everybody 
who wishes to inform himself or who may be called upon to inform others 
of the basie principles of psychoanalysis 

Three Essays on the Theory of Seruality, translated by James Strachey, 
is the first English edition (that is, the first brought out in England) of 
Freud’s great classic Drei Abhandlungen zur Serualtheorie. A transla- 
tion by A. A. Brill under the title of Three Contributions to the Theory of 
Sex was published in America in 1938 in The Basic Writings of Sigmund 
Freud. Both Strachey and Bril! versions are authorized translations. The 
present Strachey book is in this translator's usual splendid English, is well 
printed and is bound in convenient form. It should be a worthy addition 
to the practitioner's library 


JAN —1950-—s 
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In Leonardo da Vinci, Brill presents an authorized translation of one of 
Freud's most famous essays. It is one of Freud's earlier works; but, while 
one may wonder if he would have written it precisely as it stands in his 
later years, it still is a model for clear and beautiful reconstruction, from 
the seantiest material, of the character of a great historic figure. Brill’s 
24-page introduction is a precise but non-technical exposition of the general 
principles upon which the essay is based; it brings the work within the un- 
derstanding of the general reader; and the volume is well worth owning 
for this summary of psychoanalytic theory alone. Leonardo da Vinci is at- 
tractive in format, is beautifully printed, and is adequately illustrated with 
pietures of Leonardo and three of the paintings which have significance for 
his psychosexual development. This volume is suitable for tie layman whe 
is interested in the personality of genius, as well as fur the specialist. 


The Agony in the Kindergarten. By Wiiiiam Srei. Unpaged. Cloth 
Duell, Sloan and Pearce. New York. 1950. Price $3.00 

Take one part William Steig, add one part schizophrenic child, and if 
you do not produce The Agony in the Kindergarten you will at least have 
something reeognizably like it. In The Lonely Ones and other cartoons 
Steig has shown himself a genius in the portrayal of psychopathology. In 
The Agony in the Kindergarten he depicts the real misery of that period 
which it is customary to look back upon as the happiest time of life. 


This reviewer thinks that informed parents and specialists in child psy 
chiatry can benefit from the shock of these brutal drawings. Arthur Steig's 


versified foreword should orient those who might otherwise miss the point 
William Steig has dedicated this book to Wilhelm Reich, which is testimony 
to its blazing sincerity and evidence of its orientation 


The Magic Cloak. \ (oniribution to the Psychology of Authoritarian 
ism. By James (i ark Movoney. Introduction by Newton Dillaway 
345 pages. Cloth. Illustrated. The Montrose Press. Wakefield, Mass 
1949. Price $5.00 

The Magu Cloak is Molone ys version of **The Emperor's New Clothes. ”’ 

Most individuals, says Moloney, wear such cloaks—as a mantle of omnipo- 

tence’’ assumed ‘‘out of fear of helplessness, in a terror-ridden world.’’ 

The patient, says the author, has his own cloak; the analyst has his; a task 

of analysis is to enable the patient to face the world without this magic 

Vestment 

The author is an analyst of the ‘‘neo-Freudian’’ school. Like some 
others today, he finds the first great trauma of life is one of orality. Fail- 
ure to breast-feed and to love the child is the cause, Moloney holds, of much 

madern insecurity and anxiety. His views on this subject appeared in a 

paper “The Cornelian Corner,’ in the October 1946 issue of this Quar 

reki.y and he repeats the substance of this material in his book 
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Dr. Moloney found, in naval service, that the natives of Okinawa who 
are loved, petted and breast-fed in infancy, showed remarkably few in- 
stances of peace-time mental disorder or of war-precipitated disturbance, 
despite intense naval and air bombardment and heavy ground fighting. 

The Magic Cloak, however, covers far more than the infaney situation. 
It is the outgrowth of the author's years of psychoanalytic practice; it 
covers the neuroses and the major mental disorders, diseusses psychoso- 
matics and takes up in detail the problems of child upbringing and familial 
relationships. The author feels that the authoritarian family and other 
authoritarian influences, combined with initial traumata, operate to de- 
velop the insecure neuroties of our day. This section of the work is illus- 
trated dramatically in a series of charts by J. G. Mullen. Erle Loran has 
contributed other striking and illuminating illustrations. Moloney sup- 
ports his conclusions with a wealth of clinical material. The book is sim- 
ple and non-technical in style, is adapted for general reading as well as for 
professionals, and is highly reeommended by this reviewer for that purpose 

The clear writing and the keen wit of The Magic Cloak call for mention. 
Discussing the tyrannous type of parent who wields power for the sake of 
prestige to cover up his own weakness, Moloney cites Hitler as the paradigm 
and appends a priceless footnote : ‘‘This type of person would prefer a dog 
to a cat because he would be unable to tolerate the magnificent independ. 
ence of a cat.’’ 


The Psychic Sense. By Prorne D. Payne and Laurence J. Benprr. 
224 pages. Cloth. Dutton. 1949. Price $2.75. 


This volume is a collaboration between a British psychiatrist, whose ori- 
entation is Jungian, and his wife who is a well-known medium and clair- 
voyant. Miss Payne and Dr. Bendit discuss from the psychiatric point of 
view that group of phenomena which are known as psychical. There is a 
good deal of descriptive material as to the mechanisms of psychicism, con- 
cerning which most scientific readers might prefer to return a Seotch ver- 


dict. But there is also a great deal of data on certain facts of extrasensory 


perception and their psychiatric applications which modern psychiatry can 
disregard only at its peril. 

This book will appear to many readers to be extremely positive about nu- 
merous matters which may or may not be so. Such readers should bear in 
mind the emphatic caution in the author's preface to the second impression 
of the volume, that ‘‘One thing alone is certain’’ about ‘‘the views and de- 
scriptions in this book’’ and that is ‘‘that, at best, they are only partially 
correct.’’ 
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The Sexual Criminal. by J. Pari. DeRiver. 304 pages. Cloth. Charles 
C. Thomas. Springfield, Il 1949. Price $5.50 


A series of direct quotations from this book will afford to psychiatrists a 
basis for evaluation. On the jacket appears the statement, ‘‘Out of Doetor 
de River's enormous experience with sadists and masochists you are given 
practical scientific information on sex degenerates that you have long been 
denied These dangerous, lustful men and women are dealt with real- 
istically so of course the book is sensational.”’ 

The introduction says, ‘‘ A sterner attitude is required; an attitude 
that they should be brought to a realization of their own degeneracy and 
to an understanding of the contempt in which a norma! person holds the 
practices of which they are so proud. The author adopts the view, rather 
unusual for a psychiatrist, that sex perverts, as well as other persons are 
endowed with free will, having equal opportunities to decide that they 
either will or will not commit certain unlawful and perverted aets and 
should be held aecountable to the law for their conduct The book is 
written for the layman, the judge, the criminologist and the psychologist."’ 

The book is largely taken up with a very complete documentary presen- 
tation of a number of sex crimes chiefly involving murder with mutilation 
Forty-three case histories are deseribed in great detail, and illustrated by 
photographs of sex criminals and of the mutilated remains of the victims 
Sadism, rape, necrophilia, and masochism and urolagnia, auto-sadism and 
passive flagellation are among the practices described 

Case X for example is deseribed as having, ‘‘eyes of neuropathic type 

dreamy)'’; Case Y is characterized as ‘‘a constitutional psychopathic de- 
viate, sexual psychopath, sado-masochist, sexual pervert (cunnilinguist 
satvr), rapist, fetishist, sexual moron.’’ Case W has ‘‘a negative family 
history of syphilis, insanity, epilepsy, cleft palate, premature graying of 
the hair, all nervous diseases [P. 76.]’’ The eaption under Case H. R 
states ‘‘the facial study clearly shows his contra-sexual nature.’’ The 
author concludes that ‘‘This subject is medically and legally sane 

and early seduction is the cause of his homosexual practices.’’ Case R. L 
killed her infant son ‘‘beeause of jealousy and hatred of her husband."’ 
This subject was tried and convicted of manslaughter 

The psvchiatrist will read with interest the chapter on medical legal 
testimony which contains some useful hints; but he will have diffieulty in 
agreeing with the statement P, 252 ‘*The correct nature of imbecility in 
contrast to idioey should be understood, and the line of demareation should 
be readily drawn by the medical expert if he is asked to differentiate the 
same The eonditions are closely akin: in idioey, however, the mental de- 


ficieney has been affected by disease or by arrested development, usually 


previous to or shortly atter birth: while in imbecility the mental deficiency 
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is of lesser degree and becomes apparent not at birth but with the growth 
and development of the child, manifesting itself usually about the time of 
puberty.’ 

Many will also take exception to the final chapter on freedom of the will 

. or what may be termed ‘man's subconscious will,’ is the product of 
his mental and physical experiences, the expression of his desires, 
Free will makes man an individual, with the privilege to decide whether he 
will build up or destroy. It gives to man the power of choice and makes 
him so powerful as to be able to defy the will of God, which is the will to 
live . God's will knows only good. If this is true, how could God's will, 
which is goodness, be responsible for destroying?’’ 

The case material and the direct deseriptions of facts will be found of 
interest. The book, for example, contains a long and detailed aceount in 
verse written by a patient to deseribe his own auto-sadistic practices. (He 
drives a nail into his femur while drunk 

Among other things, one can question whether it is desirable to link the 
entire field of sexual deviation so closely to erimes of violence in a book 
which is destined for the ‘‘laymen, judge, the criminologist and psyecholo- 
gist.’’ 

Many will differ violently with the author's concepts of the etiology and 
treatment of these deviations as well as with some of the author's use of 
psychiatric nomenclature 


The Question of Lay Analysis. By Siomunp Frevp. 125 pages. Cloth 
Norton. New York. 1950. Price $2.50 


This small volume presents Freud's own view—-unavailable in English 
for many years—-on a question which is of as great importance in our day 
as it was when he discussed it, It is the question of whether laymen in the 
medical sense should be permitted to practice psychoanalysis. Freud sets 
forth, briefly and pointedly, his reasons for believing that they should. His 
solution of the problem is similar to that which Ernest Jones deseribes in 
the introduction as having been adopted in England: preliminary consul- 
tations and diagnoses by medical practitioners before referral to lay anal 
ysts. Freud makes it plain that the layman who is to conduct analyses must 


not be a layman in the psychoanalytic sense; he feels that it is possible and 


practical to train psychoanalysts who have not had preliminary medical 
educations end that it is impractical to train enough physicians to meet the 
need 

This volume is of significance to all interested in the problem now raised 
by today’s lack of sufficient psychotherapists to meet present needs. Writ- 
ten in a Soeratie interview style, it is also a very neat introduction to the 
general principles of psychoanalysis and could well be used for elementary 
teaching purposes 
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Libido and Delusion. Second edition (enlarged). By Louw 8. Lonpon, 
M. D. 259 pages with glowary and index. Cloth. Mental Therapy 
Publications. Washington, D. C. 1946. Price $3.50. 

‘The libido to the psychiatrist,’’ says London, ‘‘may be compared with 
the sealpel in the hands of the surgeon. It is the understanding of the 
libido which makes the operation of psychoanalysis possible.’’ London 
considers the libido to be both ‘‘eleetric’’ and ‘‘chemical.’’ ‘‘In my ex- 
perience,’’ he says, ‘‘| have found the libido to be different in males and 
females. | have observed it as being more active in the male.’ 

London conceives of the libido as being divided into four component 
parts: heterosexuality, homosexuality, ‘‘narecism’’ and the perversions. 
" . the libido is predisposed to traumatization, and after traumatization, 
which is usually due to moral shock, the liberated homosexuality, nareism 
and perversions supplant the heterosexual urge.”’ 

London diseusses the libido from this point of view, and the psycho- 
analytic manipulation of it, in the neuroses, the paraphilias and the per- 
vers.ons, illustrating with ample case notes. His view is highly person- 
alized ; for instance, he notes he has had little experience with shock treat- 
ment “‘beeayse | am very much opposed to it. I do not believe in any 
method of therapy where the cause of the disease and effect of treatment 
are unknown.’’ He states flatly, ‘‘I practice psychiatry through my own 
conceptions.’’ He notes that he was analyzed in Vienna by a high-ranking 
psychiatrist of the Freudian cirele and that later he studied dream inter- 
pretation with Stekel whom he considers ‘‘the greatest interpreter of 
dreams of our times.’ 

The second edition of Libido and Delusion includes, besides much other 
case material, a report of the analysis of a schizophrenic which lasted over 
three vears and comprised 353 sessions. It is an interesting contribution 
to the literature; but, since the patient's material is summarized briefly by 
the analyst (a presumably unavoidable procedure since it covers 146 pages 
as it is), its practical worth is considerably diminished. 

Since this volume includes a glossary which no psychiatrist would need, 
it seems to be intended for general as well as professional reading. This 
reviewer thinks even the psychotherapist will find it difficult and that it is 
by no means adapted for lay reading. 


Whisper My Name. [Hy Burke Davis. 282 pages. Cloth. Rinehart 
New York. 1949. Price $2.50. 

A naive story of a naive man, who tries to conceal his being Jewish from 
his environment in a Carolina town. The author misses the problem com- 
pletely ; no inkling of psychological understanding can be detected. Why 
this book (whieh the publisher describes as a ‘‘robust and swiftly moving 
tale’’), was published remains one of the unsolved mysteries of the pub- 
lishing business 





BOOK REVIEWS 193 


Science and Civilization. Robert (. Stauffer, editor. xiii and 212 pages. 
Cloth. University of Wisconsin Press. Madison, Wis. 1949. Price 
$2.50. 


Prominent thinkers in the arts and sciences—including R. P. MeKeon, 
L.. Thorndike, M. Black, E. Nagel, O. Temkin, W. F. Ogburn-—have con- 
tributed essays of note to a volume entitled Science and Civilization, edited 
by Robert C. Stauffer, commemorating the 100th anniversary of the found- 
ing of the University of Wisconsin. The chapters are of diverse view: 
points, ranging from MeKeon's views on Aristotle and science, to Black's 
concepts on seientifie method, to Ogburn’s conclusions on science and so- 
ciety. Each seholar’s contribution is of significance ; each has prepared an 
essay that in itself is thought-provoking and basic. The general effort in 
this book is to understand science in al! its major aspects in our contem- 
porary civilization. For the most part, the writers do express well the 
views in their own spheres of knowledge, without attempt to synchronize 
the differing ideas. The genera] socia! implications are indicated. 

The problems of science are considered with erudition in Science and 
Civilization from the vantage points of philosophy, history, physical science, 
biological science, and social science. The present volume exposes many of 
the implications of the problems, and in no small way adds much to the lit- 
erature in the fields. Perhaps more synthesis might have been attempted, 
in a summary section, for example; then the volume would have amounted 
to more than an anthologizing of thoughts on the role of science in civiliza- 
tion. But, considered in its entirety, the volume adds much to one’s learn. 
ing, to one’s insight; and that is one of its strongest recommendations. 
However academic and pedantic, it is even for a layman a source of sound 
information and refreshing viewpoints. 


A Study of Interpersonal Relations. Patrick Mullahy, editor. 507 
pages. Cloth. Hermitage Press, Inc. New York. 1949. Price $6.50. 


Edited and with an introduction by Patrick Mullahy, this book eon- 
tains papers written by Harry Stack Sullivan and 15 of his associates at 
the William Alanson White Psychiatrie Foundation. The originals ap. 
peared in Psychiatry, the journal of the foundation. The individual in this 
philosophy is regarded as a social being and interpersonal relations as 
social relations; the necessity is pointed out for an understanding of the 
specific social problems which arise in the attempt of the person to adjust 
in the society in which he lives. This is a rather diffieult book to wade 
through, very dry and long-winded in parts but there are excellent chap- 
ters on the psychological aspects of obesity, on the philosophy of mental 
disorder and on the role of women in our culture. 
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Fear, War and the Bomb. By P. M.S. Biackerr. 244 pages, including 
index. Cloth. Whittlesey House. New York. 1948, 1949. Price $3.50. 


Professor Blackett's thesis that America is wrong in its plan for inter- 


national control of the atomic bomb, is based on a number of premises. He 
holds, first, that the atomic bomb was dropped on Hiroshima, not to save 
American and Japanese lives in further warfare but as the first move in the 
cold war against Russia. He quotes with apparent approval Chennault’s 
alleged statement that Russia's entry into the war against Japan was the 
decisive factor and that that would have speeded the end of the war even 
if no atomie bornb had been dropped. Professor Blackett's book devotes a 
long discussion to what he considers the futility of area and mass bombing 
as carried out in World War Il—and anyway the British started this 
form of attack on civilians. Blackett thinks that the special ‘‘ politiceal’’ 
circumstances which dictated the use of the atomie bomb in World War Il 
are unlikely to arise again and that, therefore, American insistence on com- 
plete security from the weapon is unwarranted. He thinks that the Baruch 
plan for atomie bomb control would throw open the Soviet lands to inspec- 
tion and espionage and thus would be most detrimental at the outset to the 
Soviets who, he thinks, would be rendered subservient to a coalition of 
powers led by America 

With the thunder clouds of the hydrogen bomb on the horizon, this work 
by a highly distinguished British scientist is again most timely. The fact 
that this reviewer does not think much of these ideas, which disregard psy- 
chological factors among other things, and very probably distort history 
as well, does not mean that Blackett’s point of view is not of great im- 
portance 


An Act of Love. fy Ina Worerr. 577 pages. Cloth. Simon and Sehus- 
ter. New York 1948. Price $3.95 

The war in the Pacifie provides a backdrop for this story of ‘‘the com- 
ing of age’’ of Lt. Harry Brunner, who has considerable difficulty in de- 
ciding whether to take life or leave it alone. Apparently, he ultimately 
chooses to join with humanity, but one is not sure that his ambivalent par- 
ental attachments have been resolved sufficiently to guarantee success. The 
author makes extensive use of a not too abstract symbolism in the thinking 
of his characters, mostly dealing with the theme of a return to the mother 
In fact, there is something Odysseus-like in the land, sea, and air wander- 
ings of Lt. Brunner before he becomes capable of An Act of Love. 

Author Wolfert is an important contemporary writer, but it seems to the 
reviewer that something is lacking in An Act of Love to make it either a 
good story or psychologically stimulating. After a while, the obsessive- 
compulsive ruminations of the various characters begin to ery out for ther- 
apy instead of sympathy 
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Sex Variants. \ Study of Homosexual Patterns. By Groner W. Henry, 
M. D., and contributors. xxii and 1130 pages, with illustrations and 
family charts. Cloth. Paul B. Hoeber, Ine. New York, 1948. 
Price $8.50 

This is a one-volume edition of an encyclopedic study first issued in two 
volumes in 1941. It is probably the most exhaustive investigation of homo- 
sexuals ever made and is a priceless textbook, as well as a source book, for 
the student of psychiatry. More than 200 homosexual men and women were 
voluntary subjects of this study; and life histories of 80 are presented in 
detail. The work was sponsored by the Committee for the Study of Sex 
Variants, Ine., and the results may be regarded as fully authoritative 

The presentation is objective; there are numerous family charts. The 
personal histories are of professional anamnestic standard ; free association 
wus used in obtaining them, although there is no pretense that they are ex- 
haustive psychoanalytic studies. In the preface to the new one-volume edi 
tion, Dr. Henry notes that the problems of sexual maladjustment continue 
to be ‘‘most urgent and still far from solution." He notes that as special 
consultant for the New York Selective Service Board during World War I 
he examined about 2,000 men, most of whom were disqualified from the 
service because of homosexuality. He also remarks that he was consulted 
concerning a large number of men actually in the service, about half of 
whom were discharged without honor because of homosexuality; and he 
records the impression that more homosexuals actually remained in service 
than were eliminated before or after induction. 

The one-volume edition of Ser Variants is printed from the original 
plates and is both well printed and well bound. There are two omissions, 
16 pages of illustrations of subjects presented for correlation of body form 
with behavior, an omission this reviewer regards as no great loss; and G 
Legman’s admirable essay on ‘‘The Language of Homosexuality,’’ together 
with a glossary of terms. This last the reviewer regrets, for this material 
was not only useful for an understanding of the case histories reported but 
promised to be of value for the psychiatrist in professional contact with 
homosexuals. Possibly the well-known rapidity with which slang voeabu 
laries change dictated the omission. Regardless of these minor deletions, 
the one-volume edition of this work deserves a place in every psychiatrist's 
library and should he accessible to every student 


First Baby. By Lovisk Goopson. 63 pages. Cloth. Bruee Humphries, 
Ine. Boston. 1949. Price $2.00 


This little book is entitled, ‘‘a primer for beginning parents.’’ The 
cheery verses should be a souree of fun for non-parents, or in faet for any- 
one. The author's sense of humor makes for enjoyment throughout. The 
line drawings of Will Rapport add much to this delightful series of verse 
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The Divided Path. iy Nia. Kenr. 447 pages. Cloth. Greenberg Pub- 
lishers. New York. 1949. Price $3.00. 


A pretentious book on bisexuals and homosexuals, this is written with an 
air of pseudo-superiority which makes reading it a rather tiring and bor- 
ing task. Some of the seenes deseribe the typical jealousies, intrigues, suf- 
fering of homosexuals quite accurately ; the author seems to have in mind 
some kind of plea for sympathy for homosexuals. He achieves quite the op- 
posite, and leaves the reader with the conviction that homosexuals are sick 
people. The author's understanding of the reasons for homosexuality are 
naive: ‘* Michael's mother really wanted a girl, so she did her best to make 
one of Michael. Not that he minded. He would much rather have been a 
girl "’ (p. 3) In short, the author has read the wrong books, as is 
visible also from his curious misunderstanding, suecinetly formulated, 
‘Oedipus Rex and all the little Freuds’’ (p. 4). To confuse matters even 
more, the publisher prides himself that the book ends, in contradistinction 
to other books on the same topic, ‘‘on a note of hope’’; he even gives away 
#400 in eash prizes ‘‘for the best letters on the admittedly controversial 
ending." 


The Flying Saucer. Hy Breeaxnanp Newman. 250 pages. Cloth. Mae- 
millan. New York. 1950. Price $2.50 

Bernard Newman is a prolific author of travel books, general books and 
thrillers. On the basis of the original ‘‘flying saucer’’ stories of a few 
years ago, he has built the plot of his current book around a feigned inva- 
sion of the earth from Mars. Armed with super-atomie bombs, the world’s 
greatest scientists and a group of supporters achieve world peace and unity 
and bring life to the United Nations by dropping messages and bombs 
presumably from Mars—in strategie places. Newman makes no pretense 
that The Flying Saucer is anything but a thriller; but his mass psychology 
is good; and it is a pity that such a hoax wouldn't work 


Tell the West. ity Jenzy Guixsman. 258 pages. Cloth. Greshman 
Press. New York. 1948. Price $3.75. 
Here is a grim picture of life behind the iron curtain, in the prisons and 
laagers of Soviet Russia. The author, a Polish lawyer, was unjustly ar- 
rested and held prisoner by the Russians from 1939 to 1941. This book 


is the story of his existence amid the horrors of the slave labor camps 


during that period. A companion in one of the laagers begs the author to 
tell the Western World of the sufferings of the Russian people. He has 
done just this, in a sincere and poignant piece of writing, which all the 
west should read. It brings a startlingly clear realization of the brutality 
of the Soviet regime 
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Principles of Psychiatric Nursing. [iy Maow ene Evisorr Lworam, R. N. 
Third edition, illustrated. 525 pages. Cloth. Saunders. Philadel. 
phia-London. 1949. Price $3.75. 


The third edition of Madelene Ingram's book Principles of Psychiatric 
Nursing still leaves one searching for the principles promised in the title 
One is impressed with the factual and technical material presented by di- 
rect, didactie statements with a style which, although clear, is at times 
abrupt and unfinished. The nurse is told what to do and what not to do 
under the conditions and in the multitude of situations which arise in the 
eare and treatment of the mental patient. The facts and data are pertinent, 
sensible and of invaluable help to any nurse working in psychiatry, The 
projects suggested are practical and will give the student nurse an oppor- 
tunity to see herself in the broader role of a teacher. Miss Ingram points 
out that the nurse should not be the sort of teacher ‘‘who dictates, assigns 
tasks and similarly marks grades; nor the sort who has an assembled class 
at a certain hour’’ but ‘‘. . . one who uses her knowledge and skill to stim- 
ulate learning in others.’’ Example: The doctor orders the patient out to 
walk—the nurse does not simply take the patient out and bring her back 
In ‘‘teaching-nursing’’ the walk might develop into anything from figuring 
distances by paces, to nature study, to identification of airplanes. 

Certain statements in the book are questionable. For instance, when the 
author advises the student about using perfume she dismisses the subject 
with the following statement: ‘‘Perfume— it is thoughtless enough to go 
about with body odor, but it is outright tactless to deliberately put on an 
odor which might please only the wearer.’’ Certainly the student deserves 
fuller advice relative to something which may later be employed in the 
therapeutic role when dealing with the exquisitely meticulous patient or 
with the careless one who is being educated to develop acceptable grooming 
and personal charm. 

On page 122, when the author advises the student how to enlist the co 
operation of the newly-admitted patient she says: ‘‘For instance, when 
a patient objects to the cleansing bath, vou might assure him that it is a 
eommon hospital procedure which serves as a protection against infections 
unknowingly brought in from the outside."’ An experienced nurse may 
well shudder at the effect such a statement could produce in the already- 
apprehensive patient whom the student is attempting to put at ease and 
make comfortable in a new and strange environment. 

Not until Chapter 8, is the nurse advised of the various types of units 
where mental patients are treated and then only in the most cursory man- 
ner. One wonders why the student is precipitated into the care and treat- 
ment of the patient without first being carefully oriented to environments 
suitable for the various types of patients. One needs careful introduction 
to institutions or homes and should become fully at ease there before at- 
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tempting to make the patient feel free from tensions. Throughout the 
hook, one gets the impression that the nurse is apart and self-sufficient in 
all her dealings with the patient except when certain things are referred 
to the head nurse or to the doctor. The doctor in the text is pictured as 
one who makes visits regularly, leaves orders and is referred to when 
needed. 

The concept of the therapeutic team is not clearly developed. For ex- 
ample, when the subjeet of bibliotherapy is presented in a 10-page chapter, 
the nurse is apparently the only one concerned with the patient in this part 
of his treatment. Except for the following, no references are made to the 
librarian or to the doetor: ‘‘If you are not in an institution where library 
facilities are available, you will find a helpful friend in the public librarian. 

Avoid books that deal with religion, medicine, psychology or suicide 
Those should be permitted only upon a doctor's order.”’ 

While Miss Ingram's handling of the problems of nursing aims to develop 
a self-reliant nurse with initiative and teaching ability, it does not satisfac- 
torily emphasize the picture of the treatment of the patient in the total 
therapeutic environment where all are working together in the continuous, 
co-ordinated, integrated program for the patient’s return to health at the 
earliest possible time. The material needs to be brought into foeus with 
the present-day concepts of treatment of patients in all institutions, pri- 
vate and public. Community health aspects could well be more carefully 
emphasized in the text 

The bibliography, in many instances, omits dates of publication, giving 
them in other instances. The instructor’s manual accompanying the text 
is not sufficiently dynamic for today’s teaching program, with its emphasis 
on team therapy and community aspects of health. 

One could wish that the wealth of excellent material produced by Miss 
Ingram could be culled and rewritten from a perspective where the student 
would be made more consciously aware of her functions in the entire treat- 
ment group 


The Darkness Below. [tv Freveric Morron. 248 pages. Cloth. Crown 
Publishers. New York. 1949. Price $3.00. 


While Anatole Branham, formerly a successful doctor in pre-war Vienna, 


studies for an American medical degree, he is haunted by the realization 
that his mother, and later his wife, has foreed upon him most of his deci- 
sions. In revolt he gets himself a night job in a filthy bakery . becomes 
involved in an affair with the waitress mistress of the head baker and dis- 
passionately watches the disintegration of other employees, thus demon- 
strating to his own satisfaction that he is now master of his fate 

That this fate is considerably inferior to Anatole’s former life seems to 
matter little to the author who evidently believes that self-assertion is 
always preferable to self-control 
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Appraising Vocational Fitness. by Dox sio E. Suren. 727 pages. Cloth 
Harper. New York. 1949. Price $6.00 

The author states, ‘‘ Vocational psychologists are frequently asked, ‘How 
good is the Kuder Preference Record (or the Crawford Spatial Relations, 
or some other test)?’ The importance of such questions is brought out by 
that fact that, in one year, 20,000,000 Americans took a total of 60,000,000 
tests. Testing is indeed a ‘big business.’ It is the aim of this book to pro- 
vide the user of vocational tests with a detailed and objective answer to 
questions such as this, for a number of the most widely-used and useful 
tests. This is done by bringing together the results of the significant re- 
search which has been done with each of these tests, by interpreting these 
findings in the light of recent developments in testing theory and practice, 
and by viewing each test in perspective gained by those who are currently 
using them in schools, colleges, consultation services, business, and in- 
dustry.”’ 

The seope of the book is large and covers such topics as testing and diag- 
nosis in vocational guidance ; testing and prediction in vocational selection ; 
methods of test construction, standardization, and validation; the nature 
of aptitudes and aptitude tests; test administration and scoring; intelli- 
gence; proficiency; clerical aptitude; manual dexterities; mechanical ap- 
titude ; spatial visualization ; esthetic judgment and artistic ability ; musical 
talents; custom-built batteries for specific oecupations; standard batteries 
with norms for specifie occupations; the nature of interests; measures of 
interests; personality, attitudes and temperament; appraising individual 
vocational promise; using test results in counseling; preparing reports of 
test results. Three chapters are devoted to illustrative cases. The appen- 
dix contains statistical concepts and a list of test-publishers and seoring 
services. A lengthy bibliography is included. 

This book seems to be extremely well put together. It is clearly writ- 
ten, easily understood and an outstanding contribution in its field. 


Report on International Congress on Mental Health. Vol. I-IV. Co- 
lumbia University Press. New York. Price, Vol. 1-11], $2.50 each: 
Vol. 1V, $5.00. 


Volume I gives history, development, and organization; Volume II the 
proceedings of the international conference on child psyehiatry, August 
1948; Volume III contains the proceedings of the international conference 
on medical psychotherapy ; finally, Volume IV reports on the international 
conference on mental hygiene 

These books are important and worth reading. They refleet to a great 
extent the present knowledge of the elite of specialists in these fields. The 
books are also important because they give hints as to how limited our 
knowledge is, how much is still to be achieved. 
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The Strange Life of August Strindberg. By Evizanern Srrices. 246 
pages. Cloth. Macmillan. New York. 1949. Price $3.50 


A friendly, respectful, well-documented biography of the Swedish writer, 
this book is written without understanding of the basic conflict. Strind- 
berg suffered from paranoid schizophrenia; his symptoms were manifold 
and typieal. As far as an intact part of the personality was still capable 
of sublimation, he excelled in misogyny, as his two most famous plays, The 
Father, and Miss Julie, prove. The ‘‘enemy”’ is projected upon the cruel 
woman ; in his private life, in his three marriages, he worked on the identi- 
eal basis. Grotesquely, Strindberg’s paranoiae projections were taken 
very seriously; but one must admit that some of his dramas were written 
with great power. 

The author of the biography cannot decide whether to be ironical about 
or pity Strindberg. Were she content with facets, the book could be of 
value as source material. But: ‘‘Terms change with the times; Strind- 
berg's first biographers speak of ‘paranoia simplex chronica’ and ‘melan- 
cholia daemomaniaca,’ whereas nowadays we think of him as introverted, 
schizophrenic, and the victim of an Oedipus complex. In any case his 
destiny appears so modern that it is dificult to remember that he lived and 
analyzed it before Freud, Jung and D. H. Lawrence led the next genera- 
tions into sexual and psychological exploration.”’ (p. 226.) 

Thus mixing up schizophrenia with the Oedipus complex; misunder- 
standing Freud; confusing him with Jung, and both with Lawrence, the 
author registers her claim of modernity. Rather grotesque is the confusion 
between the intuitive self-serutiny of a schizophrenic writer like Strindberg 
(reaching at best inner defenses), with the scientifie work of Freud. It is 
regrettable that nowadays every descriptive biographer considers himself 
an amateur psychiatrist 


A New Leash on Life. Story by Richard Grossman. Pictures by Car! 
Rose. 40 pages. Cloth. Random House. 1950. Price $2.00 


Herman Boxer was a K-9 veteran of World War II. He created a na- 
tional furor by demanding a college education under the G. I. Bill, and 
an international uproar by a romance of Bergman-Rossellini proportions. 
Rose's cartoons and Grossman's text follow the canine hero through col- 
lege to breakdown and psychoanalysis—the latter by a group of characters 
who are all too too recognizable. Herman gives up college, becomes recon- 
ciled to his fate and now lives with his bride in a Frank Lloyd Wright dog- 
house complete with fire plug. His adventures are a very neat satire on 
American ways, from campus to Hollywood. The minor human characters, 
many of whom are well known, add considerably to reader-enjoyment. Psy- 
chiatrie attention should be directed to the fact that: ‘‘This book is re- 
spectfully dedicated to man’s best friend—his ego.’ 
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Case Studies in the Psychopathology of Crime. A Reference Source 
for Research in Criminal Material. By Bex Kagrman. Vol. Il, see 
ond edition—revised, 732 pages. Cloth. 1947. Vols. II! and IV, first 
editions, 834 and 875 pages. Cloth. 1948 Medical Science Press. 
Washington, D. C. Price, Vol. Il, $16.00; Vols. IL] and IV, $28.00 
boxed, or $17.00 each. 


In these volumes Dr. Karpman has recorded 13 additiona: splendid case 
histories of psychopathie persons with criminal tendencies, They are mar- 
velous records of interest to those persons dealing with medico-legal, socio- 
logical and psychiatric problems. These additional volumes follow the 
same pattern as Karpman’s first volume except that the summarzations 
given after each case in Volume I have been omitted, because Dr. Karpman 
has decided to give the interpretations and discussions of his cases in sep- 
arate volumes entitled, ‘‘The Individual Criminal.'’ The author has added 
to each of the volumes being here reviewed a general preface in which he 
outlines his method of planning these studies, his questionnaire methods, 
his methods of interpretation, his methods of treatment, and a discussion 
of probable criticisms. Each volume also contains a detailed index. 

Volume II contains four case records. Each of these individuals was 
deeply involved in serious sexual misbehavior. Dream material is in 
cluded as part of the patient’s mental productivity. The first case record 
covers 355 pages, but part of it gives the patient's deseription of the erim- 
inal world from within, and his opinions, as well as recommendations. 
This in itself is very interesting reading. The other important case record 
is that of a man who was convicted of rape and who, by psychoanalysis, was 
created to such a degree that although 20 years have passed, ‘‘there has 
been so far as we know no further indulgence or repetition of criminal be- 
havior. This case, therefore, must be added to the group of other cases of 
criminals that have been cured by psychotherapy. It demonstrates that, 
in some instances at least, criminality is a particular form of psychie dis- 
ease manifesting itself in aberrant social behavior and curable by psychic 
means.’ 

Volume II] contains four case records of murderers. One of these per- 
sons was treated completely through the psychoanalytic method. This 
man showed such marked improvement that he was given his liberty, soon 
disappeared, and has not been heard of since. Of him the author states 

so far as I know, the first suecessful analysis of a murderer recorded 
in the psychoanalytic literature.’’ Another patient, who was suffering 
from a psychosis and who was not adaptable to psychoanalysis, was re- 
leased and has not been heard of for more than four years. 

In Volume IV, the first case is that of a murderer and homosexual who 
‘faked’’ insanity on several occasions. An attempt was made to treat him 
by psychoanalysis without suecess. Talking out his problems apparently 
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did help him but he is still in prison. The report of the murderer and 
robber described in the third case reeord covers 526 pages. It is that of a 
criminal who, after discharge, beeame a successful business man and has 
not been in trouble since leaving the hospital. This will seem almost un- 
believable to those who read his colorful history, which lists his numerous 
and persistent psychopathic traits. The fourth case is that of a murderer 
who has been discharged from prison and whose whereabouts, at present, 
are unknown. 


The Common Ventures of Life. Marriage, Birth, Work and Death. By 
Exton Tavestoop, 124 pages. Cloth. Harper. New York. 1949. 
Price $1.00. 


To Dr. Trueblood, professor of philosophy at Earlham College, the pur 
pose of his little book is to help puzzled men and women to prepare for the 
intelligent and reverent facing of those experiences—marriage, birth, work 
and death— which are so central and so supreme, on a universal basis, to 
man’s life. For the world to continue in its functioning, men must con- 
tinue to be born, fall in love, produce children, work physically and men- 
tally, and in time die; and to the author, such experiences are ‘‘the com- 
mon ventures. ”’ 

Trueblood’s thesis is singularly philosophic: The best life for mankind 
will always be that life, he avers, in which the inevitable experiences are 
undertaken with the most intelligence, reverence and courage. The book 
deals, then, with ‘‘the primary stuff of reality.’’ Our values will survive, 
the author insists, if we ‘‘reeover wholeness’’ in living. The Common Ven- 
tures of Life pleads for intelligence and human dignity. In the compass 
of this small volume, Dr. Trueblood indicates penetrating insight into man’s 


life, and analyzes soundly man’s psychological, religious, and philosophical 


ailments, He is hopeful, common-senselike, unecclesiastical, clear-minded, 
searching, and stimulating in his appraisals and pronouncements 


The Condemned. ty Jo Pagano, 215 pages. Cloth. Prentice-Hall 
New York. 1947. Price $2.75 


This novel of the events leading up to a lynehing, in an imaginary city 
in California, is done by a skillful and talented writer. The author has 
managed exceptionally well to identify with his characters, and has made 
of this a profound and moving story. The criticism must be made, how- 
ever, that toward the conclusion of the book, the author shows a certain 
lack of insight. This reviewer does not recall any clinical evidence showing 
permanent improvement in anyone, neurotic or otherwise, as the result of 
such a matter as a lwneching. However, the story as a whole is an excellent 


piece of writing, and a powerful tale of violence 
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Painting and Personality. A Study of Young Children. By Rose H. 
Avscuucer and LaBrerta Weiss Harrwick. 2 vols. 590 pages. Cloth. 
University of Chicago Press. Chicago. 1947. Price $10.00 


This study, in two volumes, with a total of 590 pages, bears the ambi- 
tious subtitle, ‘A Study of Young Children.’’ It could have been a monu- 
mental work; it is only a massive one. There is indeed an infinite mass of 
details on behavior, form representations, and symbol interpretations, ana- 
lyzed in 56 tables and their subdivisions, with the material treated statis- 
tieally 

The observations were made in the Chicago area on 170 children of nurs- 
ery school age, belonging to several nursery schools and from widely varied 
social and economic backgrounds. Of the total number, 50 were followed 
for one school year and the remaining ones for two. Thirty of this total 
were given Rorschach tests in check-ups at irregular intervals after they 
had left school; 30 (presumably the same children) were also given the 
opportunity of individual play interviews while they attended school. The 
motives for the selection of the 30 children more intensively studied, and 
for the length of study, are not apparent 

The observations were made and collected by a wide variety of observers ; 
and over three pages of acknowledgments to collaborators give a picture of 
the diversity of the participants—a point of considerable impertance, if one 
recalls the significance of the personality of the observer, when the object 
of the observation is human behavior, and in particular the behavior of a 
young child. 


Five related media of expression were selected: water paints, crayons, 
clay, blocks, and behavior. Concerning the latter, day-to-day reeords were 
kept, with special references to current changes in the home and in the 
school group, as well as the child's comments on his productions, either 
made spontaneously or obtained through questioning. Information on 
family background and early development was secured. 


Considering the large number of people involved, and the vast amount of 
data colleeted under the conditions sketched in the foregoing, it must be 
said that the results are disappointing. To begin with, the literature is 
covered in a haphazard and incomplete fashion, and in the basie formula- 
tions of the first chapter commonplace as well as rather naive statements 
are found. Take for instance, ‘‘Those meaningless daubs.’’ Meaningless 
for whom? Is the work intended for readers with no knowledge whatsoever 
of child behavior expression or for students of child behavior? If the for- 
mer, why the presentation of all the quantitative findings and statistical 
tables? If the latter, why is there no review of the literature on the sub- 
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ject, and why is the phraseology of behavior description so careless? The 
same criticism applies to the following headings, and to others not here 
recorded : ‘‘ Children’s earliest humor representations . Older children’s 
paintings are likely to be less self-expressive. Young children’s paintings 
reflect their development ** and so forth. 

There are well over 100 pages of biographical summaries, forming the 
first part of the second volume. One gains the impression that many emo- 
tional problems, broken homes, sibling rivalry, neurotic parental personalli- 
ties, and so forth, sometimes mentioned briefly in the biographical data, 
went for the most part neglected or unnoticed. Consistent and significant 
information regarding the parents, and especially the fathers, is lacking 
And even the deseription of the individual children’s personality is inade- 
quate, as revealed in the following excerpt: ‘‘A tall blond girl who looked, 
as one teacher said, as though she had eaten too many sweet rolls."" Vers 
little more is added to round out the deseription of the particular child's 
personality. One is puzzled, for instance, by the following statement about 
a two-and-one-half-year-old boy: ‘‘ Arthur's activities with creative mate- 
rials seemed, in general, to refleet developmental patterns rather than any 
basic reflection of his personality,’’ especially in the light of another state- 
ment about his sudden transfer to different media coincident with a very 
disturbed period (tension and nightmares). Even in the case analysis of 
Aileen, which covers some 30 pages, signifieant and dynamic material is 
wanting. The records, as a whole, are static, and although reference is 
made (Aims and Method, page 179) to ‘‘elues to release or therapy,’’ there 
is no indication that therapeutic results were obtained, and if so, how; 
furthermore, if they were sought, why should not the formulation of the 
problem to which therapy is applied appear at some point in the text?! 
Possibly a report of the follow-up in the 30 selected cases will later en 
lighten this point. But, even with the present material, and with one or 
two vears’ school attendance, longitudinal studies could have been made. 

The value of this study lies in the wealth of minute single observations 
on form, color, and other representations as related to age level, sex, or 
individual expression. This provides a vast library of item references 
which will be useful to edueators and psychologists who look into the ehild’s 
art expression for revealing indices of their behavior or emotional adjust 
ment. Perhaps the best chapter is the brief one, ‘‘Some Educational Im 
plieations,’’ for, while this treats of now well-known facts on child develop- 
ment, it sounds a warning to educators regarding the less obvious aspects 
of behavior to which they must become sensitized if they are to do a better 


job as educators. The needed emphasis on the unique and complex quality 


of the individual child is well formulated. 
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Goals and Desires of Man, ani Mind: Perception and Thought. 
By Pau. Scuuper. 305 pages and 452 pages with indices. Cloth. Co- 
lumbia University Press. New Youk. 1942. Prices $4.75 and $5.25. 

Schilder’s two well-known posthumously published books, first printed 
in 1942, are now back in print. Rereading Schilder’s books, brings back 
Sechilder's amazing and fascinating personality. His attitude is precisely 
formulated in the foreword ;: ‘* As is every serious worker in this field, I am 
deeply influenced by Freud. However, guided by my own efforts and by 
my own material, I have developed my own ideas. Freud's work is an era 
in psychology. In order to utilize it fully, new, independent efforts are 
necessary.’’ 

Schilder, in his brilliant and witty skepticism, would have been the first 
to laugh at anybody who takes anything verbatim. He would apply this 
skepticism to his own books, too. With this in mind, Schilder’s two books 
are extremely valuable. Especially his chapters on conditioned reflexes, 
containing a sharp criticism of Paviov'’s psychological conclusions, are 
more than timely. 


Talks to Parents and Teachers. [iy Homer Lane. 224 pages. Cloth. 
Hermitage Press. New York. 1949. Price $2.75. 

The first part of this book deals with the various stages of childhood de- 
velopment which the author breaks down into infancy, the age of imagina- 
tion, the age of self-assertion, and the age of loyalty. Part 2 contains 
chapters dealing with the unconscious mind and with ideas of God; con- 
science, manners and the sense of inferiority ; the synthesis of the instincts; 
toys and play; and, punishment. Part 3 deals with self-government; mis- 
conceptions of power; the sham authority and the real; a release from au- 
thority; and an account of the little commonwealth at Evershot, Dorset. 

Lane felt that the early development of the child during the first eight 
years Was more important than happenings from eight to 80. 

The book is written in an appropriate manner for parents and teachers, 
and will also be found of interest to ministers and doctors. For advanced 
students of human behavior it has little to offer; however, it was not in- 
tended for them. 


Red Wine First. Ky Neves Tyee. 205 pages. Cloth. Simon and 
Schuster. New York. 1947. Price $2.75 

This book is not, as at first might be supposed, a series of short stories. 

Each of the chapters consists of the autobiographical sketch of a patient, 


as told to a caseworker. The author, a southern girl, whose patients live in 
three of the southern states, has written with great sensitivity, skill and 
sincerity. One wishes there might be more of this sort of thing done by 
social workers, if it could be done with the excellence that Nedra Tyre has 
achieved. 
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Patterns of Panic. |iy Joosr A. M. Meenioo. 120 pages. Cloth. Inter- 
national Universities Press. New Yerk. 1950. Price $2.00. 

This is a fine discussion of panic reactions, for general reading, by a 
widely-known psychoanalytic writer who experienced the Nazi invasion in 
the Netherlands and later headed the psychological department of the 
Netherlands army 

Because of the existence of homosexual panic in psychiatre conditions, 
this reviewer thinks we are all too likely to overlook the wide variety of 
forces and reactions which the word ‘* panic’ really comprehends. Meerloo 
opens his book with the story of ‘‘Crazy Tuesday’’ when the German 
army evacuated the Netherlands in a mass flight before a non-existent en- 
emy in September 1944. He continues to a discussion of our ‘‘ Panieky 
World’’ of today with our guilt feelings over battlefield killings and the 
atomic bomb, and our fear of the new bomb and a new war. His final 
chapter concerns the overcoming of panic: ‘‘ However, mankind has a 
weapon against panic; conscious, well-planned organization and leadership 
on the basis of divided responsibility.’’ 


Studies in Criminology. [iy Awruvur N. Foxe, M.D. 162 pages. Nerv- 
ous and Mental Disease Monographs. New. York. 1948. Price $4.50. 
The book consists of 22 chapters grouped under three categories, listed 
as general, classification and psychoanalytic. The entire work, except for 
three chapters, has been previously published as contributions to scientific 
journals, including Tue Psycntarric Quarrerty, The Psychoanalytic Re- 
view and American Journal of Orthopsychiatry. The dates of publication 
cover a period from 1936 to 1946, most of them in the first half of that 
period. The author was psychiatrist at Great Meadow Prison from 1932 
to 1938, during which time he examined some 3,000 inmates and ‘‘did ex- 
tensive analysis on a selected group of about 35."" One of the chapters in 
the book is entitled *‘ Psychoanalysis of a Sodomist.’’ The author refers 
to it as ‘‘ probably the first extensive analysis of a man in prison.’’ Inter- 
esting data are recorded, but the deseription of the improvement of the 
inmate following analysis makes one skeptical as to how far the analysis 


contributed to the result. The interest and attention devoted by the analyst 


over the course of two and one-half years and for 515 hours, in this ease, 
would in itself appear to be adequate cause for the type of improvement 
deseribed. It is unfortunate that the author did not bring the ease up to 
date and report what further progress the inmate had made after the paper 
was originally published eight years previously. 

One of the longer chapters in the book is entitled ‘‘The Antisocial As- 
pects of Epilepsy.’’ The author does not believe there is such an entity as 
epileptic equivalents. His reasoning is not convincing. Furthermore, even 
though this chapter was published in 1947, he makes no mention of eleetro- 
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encephalography as a diagnostic aid. He states, ‘‘One wonders whether 
in the absence of actual seizures, one rightly should call a condition epi- 
lepsy at all."’ His conclusion that the epileptic is less ‘‘eriminotic’’ than 
the average is questionable and not borne out by statisties available to the 
reviewer. In other portions of the book there are details of terminology 
and interpretation with which the reader could easily disagree, but these 
are of minor importance 

In general, the book embraces a wide variety of subjects, having varying 
levels of interest, a few intended for lay groups, others requiring a psycho- 
analytic background. No matter how much disagreement there may be 
with some of the details, the general reader will be impressed with the wide 
range of the author’s knowledge and will find many of his viewpoints in 
teresting and challenging 


Analecta Psychiatrica. By J. R. Werrweis, M. B. 160 pages. Cloth 
H. K. Lewis & Co., Ltd. London. 1946. Price 16s net. 

Dr. Whitwell presents a delightful collection of what he calls psychi- 
atrie miseellanies as found in medical and general literature, history and 
the fine arts, from Hippocrates to Rush, and from Homer to Heine. It 
includes such interesting speculations as that Nero and Achilles suffered 
from genera! paresis, and such diverse notes on historic and literary figures 
as Josephus’ account of the last years of Herod and comments of Butler, 
Greding and Maudsley on St. Teresa. There is a fascinating section on 
treatment, of which this ancient remedy for epilepsy, as given by Tissot, 
deserves notation: ‘‘Earthworms taken on an empty stomach, before sun. 
rise in June or at the moment of coitus.’’ 

Whitwell would probably agree with this reviewer that his anthology 
contains a good many random selections and is by no means exhaustive, but 
its seope, both for matters touched upon and for entertainment, is exeeed 
ingly broad. This book would make a splendid gift for anybody engaged 
in healing the mind, and it should be a prized possession in any practition 
er’s library. 


Essays on a Science of Mythology. The Myth of the Divine Child and 
the Mysteries of Eleusis. By ©. G. Juno and C. Kenéxyi. Trans- 
lated by R. F.C. Hull. 289 pages with illustrations, and indices of sub- 
jects and authors. Cloth. Bollingen Series XXII. Pantheon Books 
New York. 1949. Price $4.00 

Two of the eterna! myths of the human race, those of the divine child and 
the maiden, are discussed here by a Hungarian mythologist, Kerényi, and 
the Swiss psychiatrist, Jung. The child-god is a primeval concept; 

Kerényi treats of him as a living and significant figure in Greek, Norse, Fin 

nish, Etrusean and Judaeo-Christian myth; the Kore, the maiden, is Athene, 
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Artemis, and the three-fold Heeate (who, although Kerényi does not stress 
the point, must also have been the triple goddess, maiden, mother, and 
queen of death, worshipped by the Mediterrranean peoples long before the 
coming of the Hellenes ut the Kore is, beyond all, the great mother- 
daughter figure, Demeter-Persephone (and Heeate as well), of the Eleu- 
sinian mysteries. There is vast erudition and much illuminating interpre- 
tation here. 

Jung writes of the divine child and the Kore as archetypes, living, psy- 
chological realities, components of the collective unconscious. He sees the 
Kore as a figure of the self or superordinate personality in woman, the 
anima in man. And he remarks that in the psychology of the unconscious, 
‘*it is something of a practical problem.’’ And such an experience as the 
ancient ritual, he declares elsewhere, ‘‘gives the individual a place and a 
meaning in the life of the generations It is immediately clear to the 
psychologist what cathartic and at the same rejuvenating effects must flow 
from the Demeter cult into the feminine psyche, and what a lack of psy- 
chie hygiene characterizes our culture, which no longer knows the kind of 
wholesome experience afforded by Eleusinian emotions. "’ 

This book, like all in the Bollingen series, is excellent typographically 
and in format. The translation is unusually smooth; the authors or trans- 
lator assume a somewhat greater ease with Greek than is usually found 
among American medica! scientists, but this is hardly of an extent to ob- 
secure the text. Other workers and other viewpoints have given sufficient 
convineing evidence of the links between mythology and the unconscious. 
W hat is too likely to be neglected by the student, in this reviewer's opinion, 
is the rewarding and stimulating experience afforded by the viewpoint ex- 
pressed here. 


Encounter with Nothingness. An Essay on Existentialism. By He_mur 
Kuun. xxii and 168 pages. Cloth. Henry Regnery Company. Hins- 
dale, Ill. 1949. Price $3.00. 


Dr. Helmut Kuhn has written a brilliantly lucid essay on Existentialism. 
The author does not agree with those who belittle the postwar European 
(especially French) philosophy as an ephemeral fashion. He does not, 
however, agree fully with the philosophical tenets of the Existentialist 
school, and instead presents a logieal analysis in a somewhat comprehen- 
sive form of its philosophy, indicating, too, the psychological manifesta- 
tions inherent in the arguments concerning it 

Professor Kuhn (of Emory University) holds that ‘‘In Existentialism 
crisis is conceived as an encounter with ‘Nothingness’, that is, the priva- 
tion of meaning and reality, whereas, in truth, it seems to me that it is the 
incomprehensible fullness of meaning and reality, God alone, who is the 
rightful claimant to the role of the saving destroyer.’’ In essence, this 
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statement sums up suceinetly the author's thesis. Dr. Kuhn writes inter- 
estingly on the history and background of Existentialism. He writes in a 
scholarly, objective, and accurate manner on his theme. He concludes that 
‘The Nothingness which the Existentialist encounters is the shadow of the 
repudiated God.”’ 

Encounter with Nothingness is a considerable addition to the growing 
literature on and about Existentialism. Dr. Kuhn realizes well the omin- 
ous uncertainties of our contemporary living, and he does not hesitate to 
suggest some viewpoints concerning man's struggles and torments. As a 
professor of philosophy, the author is one who stresses man's rights, privi- 
leges, and human prerogatives in living. He examines critically the the- 
ories which, from Kierkegaard to Heideyger, Sartre, and their associates, 
have in our day placed Existentialism in the foeus of philosophical thought. 
Helmut Kuhn’s analysis is incisive, yet replete with imaginative specula- 
tions; reasonable, yet not untainted with the author's clear thinking of a 
subjective nature. Dr. Kuhn does not reject the French philosophic argu- 
ment of Existentialism; on the contrary, he elaborates on it by supple- 
menting it with a Christian emphasis, insisting that in Christianity con- 
temporary man may find a stronger and more potent answer to his present- 
day despairs and tribulations of existence 


Geraldine Bradshaw. By Cacorr Wusinonam. 415 pages. Cloth. 


Vanguard. New York. 1950. Price $3.50 

This novel, by the author of End as a Man, recalls the ancient advice to 
aspiring writers to write with a touch of the high life, a touch of the low 
life, a touch of the risqué and a touch of the profane. ‘‘Of the high life’’ 
is missing here, but everything else is included. This reviewer has seen a 
number of reviews of Geraldine Bradshaw which flay the book unmerei- 
fully. He is unable to agree, and is also unable to agree with the dust 
jacket deseription of the story as ‘‘an unforgettable picture of character 
disintegration on the civilian front.’’ It seems possible that the fairly 
sordid manifest content of the tale, with its plain homosexual implications, 
is responsible for these verdicts 

The present reviewer is impressed by the fact that Willingham’'s char- 
acters appear to behave like people. Dick, Beau and Geraldine (the deny- 
ing woman), in the space of 48 hours, enact a little drama under what this 
reviewer thinks is the driving force of their own self-damaging tendencies 
He could be wrong, of course. Mr. Willingham is obviously acquainted 
with Freud, and his characters indulge in certain sareasms regarding 
Freudian mechanisms. Geraldine Bradshaw, however, leaves an impression 
that Willingham writes from intuition, not from theory; that is, it seems 
to be an unconsciously honest book. Whether one would spend time better 
reading this or a case history, is a matter of opinion—and of taste, no 
doubt. 
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Under the Ancestors’ Shadow. (Chinese Culture and Personality. By 


Francis L. K. Hsv. xiv and 317 pages. Cloth. Columbia University 
Press. New York 1948. Price $3.75. 


Dr. F. L. K. Hsu has wrtten an authoritative, interesting, and well- 
documented sociological, psychological, and anthropological study of 
Chinese culture-personality in his Under the Ancestors’ Shadow. This vol- 
ume is recommended for its signifieant analysis of Chinese personality eon- 
figurations. 

The book is also a composite statement on Chinese religion based upon 
the author's field work carried out aceording to modern scientific technique. 
Professor Hsu of Northwestern University's anthropology department, has 
studied comprehensively an actual community in Yunnan. He shows the 
pervasive influence of ancestor worship upon Chinese family life and social 
structure. 

Under the Ancestors’ Shadow deals intelligently and with understanding, 
with Chinese family shrines, relationships in the family home, matrilocal 
marriage, the big-family ideal, the clan and its solidarity, the world of 
spirits, communal worship, methods of education, and Chinese eulture and 
personality in al! their manifestations. To add to the text, there are graphic 
illustrations and diagrams 

Dr. Hsu has analyzed Chinese culture well, with particular reference to 
its patterns of family and religious life. He has explored psychologically 
the role played by this eulture in the personality formation of the individ- 
nals who make up the community. The author’s contribution to anthro- 
pologieal research reveals the definite organic relationship between the 
Chinese social structure and all forms of Chinese religion. He has written 
with insight and conviction on a signifieant orbit of contemporary society 


The Ethics of Ambiguity. By Simone pe Beavvorr. Translated by 
Bernard Frechtman. 163 pages. Cloth. Philosophical Library. New 
York. 1948. Price $3.00. 


The French Existentialist novelist, dramatist and philosopher, Simone 
de Beauvoir, is the author of a rather fascinating, interesting, however 
somewhat muddled, book on the ethical problems of modern man, entitled 
The Ethics of Ambiguity 

Mme. de Beauvoir writes on personal freedom, its relation to ambiguity 
in living, the aesthetic attitude, the antinomies of action, and adds her 
conclusions about the present and the future. She quotes Montaigne, in 
setting the thesis of her little book: ‘‘ Life in itself is neither good nor evil, 
it is the place of good and evil, according to what you make it.’’ The author 
believes that man, while in turn an object for others, is nothing more than 
an individual in the collectivity on which he depends 
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The Ethics of Ambiguity is essentially a philosophic book. Mme. de 
Reauvoir deliberates on the meaning of life, freedom, and ethieal problems. 
She writes that ‘‘Absurdity challenges every ethies; but also the finished 
rationalization of the real would leave no room for ethies; it is because 
man’s condition is ambiguous that he seeks, through failure and outrageous- 
ness, to save his existence."’ 

This book is existentialistic in tone, in emphasis, in argument. To Mme 
de Beauvoir, man is free; but he finds his law in his very freedom. Man- 
kind, also, creates the criteria of true and false, according to the author; 
she argues that her brand of philosophic endeavor does not offer the con- 
solations of an abstract evasion. On the contrary, its ethies, she would have 
her readers believe, is experienced in the truth of life. Fortunately for 


the world, not everyone lives by that old saying which goes: ‘‘Do what you 
must, come what may.’”’ 


Medicine Throughout Antiquity. By Bexsamies Lee Gorpox, M. D 
78 pages. Cloth. R. A. Davis Co. Philadelphia. 1949. Price $6.00. 


Dr. Gordon has identified himself as a medical historian through his 
articles in the Archives of Ophthalmology and through his took Romance 
of Medicine. His latest book, Medicine Throughout Antiquity, continues 
his recordings of medical history, especially that beginning with prehistoric 


times and terminating with the decline and fall of Rome, a point where 
most of our medical histories begin. It supplements rather than parallels 
other medical histories since it seems to contain many little-known facts 
of a period when the art of healing was thought to be controlled by gods 
and other supernatural beings. Perhaps such thinking should not be lim- 
ited to ancient times. Even today one hears, ‘‘He died beeause of God's 
Will,’’ or, ‘‘The Lord ealled him,’’ or, ‘‘He had been waiting for a long 
time for the Lord to take him.’ 

The book not only deseribes medicine and surgery as practised in ancient 
times in Egypt, Persia, India, China, Japan, Greece and Rome, but it gives 
many sidelights which help to explain many superstitions present even to- 
day relative to fertility and ‘‘mother Earth,’’ te the ‘‘commitment to the 
grave’’ ritual, to water and baptism, to fire and its evil properties, to milk 
and its ‘‘life giving’’ properties. These and other points of information 
will be valuable to psychiatrists in particular. 

The second part of the book relates largely to Greco-Roman medicine and 
deseribes the philosophies and the medical teachings of such men as Hippo- 
erates, Galen and Asclepiades, and of the various sehools or groups or 
cliques in medical power at various times and in various places. However, 
this seeond part of the book also contains two chapters on Talmudic medi- 
cine, diagnosis and treatment, which is little known and which has seldom 
if ever been elaborated upon by other writers 
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The Peaceable Kingdom. [iy Axnpyrii Kesnetsy. 375 pages. Cloth. 
Houghton Mifflin. Boston. 1949. Price $3.00. 


This first novel by Ardyth Kennelly tells of the trials and tribulations 
of Linnea Ecklund who is Olaf's seeond wife in polygamy. The setting 
is Salt Lake City in the 1890's when one man having two wives was not be 
tolerated by non-Mormons. 

Linnea must live in comparative secrecy and seclusion, visited by Olaf 
only when they are certain no federal men are about, as Olaf could be ar- 
rested and sent to jail for unlawful cohabitation. All this meant trouble 
enough, but Sigrid (number one wife) was jealous. When Linnea got a 
new stove, Sigrid had to have a new table, and a hanging lamp with prisms. 
If Olaf spent Christmas with Sigrid one year, the next Christmas must be 


spent with Linnea. And so the story goes 


The aceount of Linnea's life with, and without, Olaf is told in all sim- 
plicity and with insight and is well sprinkled with humor. The Peaceable 
Kingdom will be enjoyed by all who like family stories. Much sympathy 
will go to Linnea for her philosophie attitude toward life and the many 
problems it presented for her 


Death of a Salesman. [iy Anruurn Muier. 139 pages. Cloth. Viking. 
New York. 1949. Price $2.50. 


Here is the play which received both the Pulitzer Prize and the Critics’ 
Cirele Award in 1949. It has also achieved the distinction of being chosen 
by the Book of the Month Club, the only contemporary play ever so dis- 
tributed by a major book club. In this reviewer's opinion it well deserves 
the acclaim given it. Out of a very simple story, the author has made a 
grim and telling drama, which should give those who read or see it, pause to 
think, in this age when ‘‘the world is too much with us.’’ The pathetic 
character of Willy Loman is done with skill and sensitivity. Here is the 
not too good salesman, who all his life, at the expense of his own integrity, 
has lived by the go-getter gospel, and has taught it to his sons, to their 
undoing. At the age of 63 he must face reality, and the knowledge of the 
disaster he has wrought. There is his last pitiful attempt to plant his gar- 


den, before he takes the only road left open to him. As psychological 


studies, both father and sons are well done, particularly the boy ‘* Biff,”’ 
who out of the bitter tangle and frustrations of the past, manages to find 
himself and the truths he can live by. 

This play should have a place not only in any good library of the the- 
ater, but also in any psychiatric collection of value. 
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The Oasis. Ky Many McCarry. 151 pages. Cloth, Random House. 
New York. 1949. Price $2.00. 


This satire concerns the activities of a group of Americans who set out to 
found their own Utopia. Among them are ex-Communista, a teacher, a 
novelist, a veteran, an influential news editor and other carefully selected 
types whose reactions to the practical business of living together soon 
demonstrate the fallacy of their communal! ideal. 

At one point the author explains, ‘‘ They felt the colony was on the verge 
of dissolution unless some tremendous effort were made at once to save it, 
but their imaginations were unequal to formulating what this should be.’’ 
This observation might be disturbing if any of the characters ever came 
to life. As it is, no blood pressures are likely to rise over their sawdust 
dilemmas—a somewhat puzzling matter in view of Miss MeCarthy's pre- 
viously demonstrated talents for vivid and believable fictional characteri- 
zation. 


Life at Letchworth Village. The Fortieth Annual Report of the Board 
of Visitors for the Fiscal Year Ended March 31, 1948. 


Life at Letchworth Village is a well-organized, comprehensive document 
that not only records the past achievements of the institution, but presents 
a constructive, hopeful picture for the future. The contributors to the 
report differ in their fields of interest and in their backgrounds. The end 
result has been to give the reader a multisided view of the institution, past 
and present. Such varied topics as the research activities, the educational 
procedures, and the professional training are diseussed. Letehworth Vil- 
lage is characterized not only as a haven for the feebleminded but as a 
center for scientific study of all the factors influencing human growth 
This vivid account is strongly reeommended for the reader interested in 
the problem of mental deficiency. 


Clinical Sonnets. By Mereis. Moore. 72 pages. Cloth. Twayne Pub 
lishers, Inc. New York. 1949. Price $2.50, 


Dr. Moore’s poetry, some of which Louis Untermeyer has characterized 
as: ‘‘a new hybrid: the American sonnet,’’ has had deservedly high praise 
as literature. It is perhaps unduly patronizing to add that his verses also 
show evidence of penetrating dynamic psychology. The verses in his pres- 
ent book are apparently descriptive of Bostonians whom the author has met 
socially and in his consulting room. A few of his unconventional titles 
may illustrate: ‘‘He never had much fun. He was afraid to—he took such 
a severe attitude towards his body,’’ ‘‘ Locked in a prison with an invisible 
key,’’ and ‘‘He was a different fellow after a few drinks.”’ The reviewer 
thinks all psychotherapists should enjoy this volume. 
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The Perennial Scope of Philosophy. Hy Kaw. Jasrens. Translated 
by Ralph Manheim. 188 pages. Cloth. Philosophical Library. New 
York. 1949. Price $3.00 


The Perennial Scope of Philosophy consists of a series of lectures by 
Karl Jaspers, formerly of the University of Basel. In this book he re- 
defines the position of philosophy in the world today, particularly in rela- 
tion to science and theology. 

Professor Jaspers is not content merely with analyzing the role of phil- 
osophy ; more, he outlines his own philosophy. He speaks with conviction 
about philosophical faith and its contents; he analyzes well philosophy in 
relation to religion; the factors of philosophy in terms of the future are 
also considered at some length by the author. Jaspers argues, in essence, 
that philosophy must not abdieate our present-day world. If we allow 
philosophy to lose strength, we may heedlessly deprive ourselves of tradi 
tion; even human consciousness may decline. To the author, moreover, 
philosophical thought ean regain full independence only by discovering its 
relation to the very origin of humanity. 

The Perennial Scope of Philosophy does not make a strong enough case 
for philosophy, to be sure; but it does attempt to answer some of the vexing 
problems posed by some of our pessimistic inquirers in the social sciences 
today. Jaspers is existentialistically oriented; to him, in philosophizing, 
man breaks through his mere nature, but by virture of his own inner be- 
ing. ‘‘What he thus apprehends as Being and as himself, that is his faith. 
In philosophizing, we travel the path,’’ writes Jaspers, ‘‘to the primal 
source of the faith that is the prerogative of man as man.’ 


The Restless Voyage. iy Sraniey D. Porreus. 257 pages. Cloth. Pren- 
tice-Hall, Ine New York 1948 Price $2.75. 


The story of the adventures, trials, tribulations and successes of Archi- 
bald Campbell, a Seotch lad who goes to sea, 1s related artfully and inter 
estingly. He endures many hardships, including the freezing of his feet 
to the point of necessitating amputation. From a psychiatric point of 
view, it is interesting to see how he compensates for his loss by reasoning 
out the situation and then taking positive action to make himself a useful 
human being. With the aid of a devoted sweetheart from early life, he is 
able to overcome the feelings of castration that eame with his type of mis- 
fortune, and he also makes an apparently-good sexual adjustment. 

The book is expertly written. The author is a psychologist with a good 
knowledge of mental mechanisms which are woven into a fascinating tale 
Those who are physically handicapped would do well to read this book. 
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Your Child Makes Sense. A ‘iuidebook for Parents. By Eorrn Bux- 
paum, Ph.D. Foreword by Anna Freud. 204 pages. Cloth. Inter- 
national Universities Press. New York. 1949. Price $3.25. 


This book, with a contribution on ‘‘The Physical Development and Care 
of the Child,’’ by Florence L. Swanson, M. D., explains children’s be- 
havior patterns as they might bewilder parents, for ‘‘there is nothing as 
puzzling to parents as their own child,’’ along the lines of psyehoanalytical 
thinking. Dr. Buxbaum, in the nine chapters of the book uses simple, 
everyday terms. The importance of the mother-child relationship is 
stressed, as well as the great impression the first few years make on a per 
son's life adjustment. The book takes up physical development at first ; 
then follows : ‘‘ Development of Mouth Activities,’’ ‘‘ Musele Control,’’ *‘ Sex 
Development.’’ Part 111 discusses ‘*The Child as a Member of the Family 
Group,’’ ‘‘The Child in the School Group,”’ and *‘ The Child in a Cultural 
Group.’’ The book deals with ages up to first grade 

Dr. Buxbaum concludes by putting before her readers the importance 
of edueation through love, rather than education through fear. A list of 
related reading is included 


Jean Barois. By Roorr Manrix Du Garp. (Translated by Stuart Gil- 
bert.) 365 pages. Cloth. Viking Press. New York. 1949. Price $3.50 


The French author is the creator of the justly celebrated The World of 
the Thibaults which earned him the Nobel prize. The present volume is 
his first literary attempt, written 40 years ago, and is amazingly unequal. 
Two-thirds of the book seems trivial, outdated, only of interest for scholars 
of comparative literature who want to investigate the interconnections be- 
tween the first clumsy products of an author and his later masterpieces 
Nothing in the first two-thirds of Jean Barois gives even hints at the au 
thor’s later achievements. One marvels at the naiveté and lack of psy- 
chological insight when the picture changes, and a magnificently-described 
religious conversion emerges, described with fine psychologie insight. One 
forgets the boredom and repetitive material, and ends with faseination and 
admiration for the author. Besides the religious conflict, the Dreyfus case 
is described in great detail. For those not familiar with the details of that 
tragic miscarriage of justice, this fact alone makes the book worth reading. 


Adolescent Fantasy. iy Prewiva. M. Symonps. 397 pages. Cloth. 
Columbia University Press. New York. Price $6.00. 
The book contains interesting contributions to the thematie appereep- 


tion test. If one keeps in mind all! restrictions and limitations of the 
‘pieture-story method,’’ the book is very useful 
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Neurological and Neurosurgical Nursing. By (. G. ve GuTIERREZ- 
Manoney, M. D., and Esra Carmi, R. N., B.S. Ilustrated. 516 
pages. Cloth. Mosby. St. Louis. 1949. Price $5.75. 


The authors have accomplished their purpose: to prepare a textbook for 
nurses for effective nursing care in the specialties of neurology and neuro- 
surgery. Their style is clear, concise and interesting. The material is 
well organized and illustrated; the diagrams and legends are easy to 
understand. 

Meticulous care has been taken to seleet pertinent proeedures and tech- 
niques with which the nurse is particularly concerned, namely preparation 
for and assistance with diagnostic tests and treatments for patients in 
these specialties, 

The nurse is given the reason for every procedure so she can more in- 
telligently care for the patient. 

Explanations to the patient are done in the manner best suited to put 
him at ease and whenever possible to enlist his intelligent co-operation 
The authors continually emphasize the patient as the first consideration 


before, during and after every treatment. After-care of equipment always 


takes second place to consideration of the patient. 

There is excellent handling of the procedures of admission and dis 
charge. Development of the group conference in the discharge of the 
patient is stressed. The nurse's functions are definitely noted in assisting 
with the instruction of the family, other nurses or those who will be as- 
sociated with the care of the patient after discharge from the institution. 
Rehabilitation plans for the patients are provided for in the educational 
program of the nurse 

The course outline included at the end of the text, the appendix, will 
undoubtedly prove of value to any instructor giving this course. It also 
should serve the student as a tool in reviewing all the material presented. 
The bibliography is full and seleeted from the standpoint of the needs of 
the nurse 

This text makes the usually austere subject of neurology for nurses inter- 
esting and clear, presenting the technical facts and procedures from the 
standpoint of broad, human understanding in treating the patient as a 
whole, One could wish that every basic student nurse could have the op- 
portunity of studying this text with a dynamie instructor in a well-organ- 
ized clinical area. If such a 3S4-hour course were universally possible, the 
nursing care of the patients in all services of publie and private institu- 
tions in this country should automatically rise to a much higher standard. 
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HENRY HARPER HART, M. D. Dr. Hart, born in Canada in 1896, 
was educated there and received his M. D. C. M. degrees from Metill 
University in 1922. After internship in Montreal and service as a medical 
officer with the Hudson's Bay Company, he joined the staff of Boston Pay- 
chopathie Hospital and later served at the Henry Phipps Psychiatric 
Clinie in Baltimore, the Philadelphia Infirmary for Nervous Diseases, and 
the Blythewood Sanitarium at Greenwich, Conn. He is now in private 
practice in New York City. Trained in psychoanalysis at the New York 
Psychoanalytic Institute, he is an instructor in the School of Applied Psy- 
choanalysis at that institute. He is also an associate in psyehiatry at Co- 
lumbia University, attending psychiatrist at the Vanderbilt Clinie, and as- 
sistant attending neurologist at the New York Neurological Institute, be- 
sides other professional connections. He is a fellow of the American Psy- 
chiatrie Association, and of the New York Academy of Medicine, and is a 
member of the Schilder Society and other professional organizations. 

Dr. Hart served in France with the Canadian Army Medical Corps in 
World War |. He is married and has a son. He is the author of numerous 
seientifie publications and has contributed previously to Tue Psycwiatric 
QUARTERLY. 


SIMON KWALWASSER, M. D. Dr. Kwalwasser received his B. 5S 
degree at the College of the City of New York in 1930, and his medical 
degree at St. Andrews University, Dundee, Seotland, in 1934. After two 
vears of internship at the Knickerbocker and Jersey State Medical Center 
Hospitals, he received his basic psychiatric training at Rockland (New 
York) State Hospital beginning in 1936. From 1940 to 1943 he was in 
charge of the treatment unit there. In 1943 he entered the military service 
and was in charge of the psychiatric section of a genera) hospital in the 
European theater of operations. He was research fellow in child guidance 
at Bellevue Hospital from 1939-1943, and clinical assistant in the outpatient 
department at Mt. Sinai Neurological Clinie. He is a diplomate of the 
American Board of Psychiatry and Neurology. 

In 1946, Dr. Kwalwasser returned to Rockland State Hospital, and he 
recently left there to become assistant medical director of Hillside Hospital, 


Bellerose, N. Y. He is also an associate attending in neurology at Syden- 
ham Hospital. 

Since 1943, Dr. Kwalwasser has been an affiliate of the New York Psy 
choanalytie Institute. He is a member of the American Psychiatrie Asso- 
ciation, the New York Society of Clinical Psychiatry, and the Rockland 
County Medical Society. 
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T. WOOD CLARKE, M.D. Dr. Clarke, born in Utiea, N. Y., in 1878, 
is an allergist and pediatrician in that city. He has been consulting aller- 
gist at Marey (New York) State Hospital since 1934 and has done much 
research on the inter-relationships of allergy, psychiatry, and epilepsy, 
considering his papers on allergy of the central nervous system the most im- 
portant of a long list of published seientifie articles. Dr. Clarke was grad- 
uated from Harvard in 1899, received his medical degree from Johns Hop- 
kins in 1902, and, after a year of internship at Johns Hopkins and two of 
hospital residency at the Lakeside Hospital, Cleveland, Ohio, went to 
Europe in 1905 to study in preparation for specializing in diseases of chil- 
dren. He was in London for a year, at the Hospital for Sick Children and 
at St. Bartholomew's, and spent six months more in Berlin, Dresden and 
Vienna. In 1907, Dr. Clarke became associated with Dr. L. Emmett Holt 
as research assistant in New York; he served as fellow of the Rockefeller 
institute for Medical Research; and he became chief of division in the 
department of pediatrics of the Vanderbilt Clinie and instructor in dis- 
eases of children at the College of Physicians and Surgeons, Columbia 
University. 

Following a physical breakdown, Dr. Clarke entered pediatries practice 
in his home city of Utica in 1910. Some 30 years ago, he became inter- 
ested in allergy and began to studly and specialize in that field. He is still 
doing pediatrie work, but most of his practice is now in allergy. He is a 
fellow of both the American College of Allergists and the International 
Association of Allergists and is contributing editor to the Annals of Allergy 


and to the Quarterly Review of Allergy and Applied Immunology. He is 
lecturer on neuro-allergy in the American College of Allergists. He is at- , 


tending pediatrician and allergist at St. Elizabeth's Hospital, Utica, besides 
being consulting allergist at Marey. Papers by Dr. Clarke on neuro-allergy, 
central nervous system allergy, and allergy and psychiatry have been pub- 
lished in the New York State Journal of Medicine, the Bulletin of the 
Utica Academy of Medicine, Tur Psycniarric Quartreriy, the Annals of 
Allergy, and the Journal of Child Psychiatry. 

Dr. Clarke has been active for many years in professional association and 
general welfare work. He is a member or fellow of numerous societies and 
has held offices in many of them. In the Medical Society of the State of 
New York he has served as chairman of both the section on pediatries and 
the session on the History of Medicine. He is president of the Central 
New York Pediatries Club. Outside the medical field, he is widely known 
as a historian, author of two important books, The Bloody Mohawk, and 
Emigres in the Wilderness, dealing with colonial and Revolutionary his- 
tory He is also an authority on the glaciology of up-state New York 
and has delivered lectures on the subject. Dr. Clarke was married in 1914 
to Angela Clorinda Tracy; there are three daughters. 
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HERBERT HENDIN, M.D. Dr. Hendin, born in New York City in 
1926, was graduated from Columbia in 1945 and from the New York Uni- 
versity College of Medicine in 1949. The work on which his paper in this 
issue of Tne Quarreniy, ‘‘Attempted Suicide: A Psychiatrie and Sta- 
tistical Study,’’ is based was done at Bellevue Hospital, New York City, 
during his last year of medica! school and during the months following 
graduation. At present, Dr. Hendin is interning at the United States 
Marine Hospital at Stapleton, N. Y. He has been appointed psychiatric 
resident at Bellevue as of July 1, 1950. His primary interest is psychiatric 
research. 


DONALD L. GERARD, M. D. Dr. Gerard is a graduate of the Long 
Island College of Medicine. He received his undergraduate education at 
the University of North Carolina in Chapel Hill. Prior to entering medi- 
eal school, he did graduate work in psychology there. Following an in- 
ternship at the New York Polyclinic Medical School and Hospital, he spent 
a year as a resident at Brooklyn State Hospital. He was a member of the 
psychiatric staff of the LaFargue Clinic in New York. At present he is on 
the staff of Worcester (Mass.) State Hospital. He is married and has a 
daughter. 


JOSEPH SIEGEL, M. D. Dr. Siegel received both his undergraduate 
and medical degrees from New York University. He interned at Kings 
County Hospital, Brooklyn. Following this, he was a psychiatric resident 
at Stanford Hall in Connecticut and at Brooklyn State Hospital. At 
present he is on the children’s service of the psychiatric division of Belle- 
vue Hospital, working under Dr. Lauretta Bender. 


JOSEPH R. GRASSI, M. A. Mr. Grassi received his A. B. degree from 
Hobart College in 1938 and his M. A. from the University of Rochester 
in 1939. He served a psychological internship at Gowanda (New York) 
State Hospital from 1939 to 1941, working in the hospital, in the child 
guidance clinics, in mental hygiene clinics and as a consulting psychologist 
at the local schools. In 1941 he went to Fairfield (Conn.) State Hospital 
as an assistant psychologist and left in 1942 to enter the army as a private. 
He spent four years in the service as a clinical psychologist in general hos- 
pitals, both in the United States and the European theater of operations. 
For one year of that time he was an instructor in military clinieal psychol- 
ogy at the Adjutant General's School. 
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Mr. Cirassi left the service as a captain and returned to Fairfield State 
Hospital as director of psychological laboratories. He is now director of 
elinieal psychology, department of psychology and neurology, Bowman 
Gray School of Medicine, Wake Forest College, Winston-Salem, N.C. Mr. 
(irassi is married and has one son. He is author or co-author of numerous 
seientifie papers which have been published in Tue Psycuiarric Quar- 
reni.y, the Rorschach Kesearch Erchange, and the Journal of Clinical Psy- 
chology. He is a co-author of ‘*The Graphie Rorsehach Method of Differen- 
tial Diagnosis,’’ and is author of ‘‘The Fairfield Block Substitution Test’’ 
(the Grassi Block Test) both of which appeared in Tur Psycwiatric 
(QUARTERLY. 


ELLEN MAC DONALD DEARBORN. * Ellen MacDonald Dearborn”’ 
is the pseudonym of a psychiatric patient who reports her own experiences 
with, and reactions to, two psychotic episodes. 


JACOB W. KLAPMAN, M.D. Dr. Klapman was graduated from 
Northwestern University Medical School in 1925. From 1925 to 1931 he 
was in general private practice in Chieago and then entered the service of 
the Illinois Publie Welfare Department. From 1940 to 1947, he was on 
the faculty of Northwestern University Medical School. He has served on 
the staffs of several Illinois state institutions and at the present time is on 
the staff of the Chieago Community Clinie. He has contributed a number 
of papers to the psychiatric journals and is the author of Group Psycho- 
therapy; Theory and Practice. 


NATHANIEL J. BRECKIR, M.D. Dr. Breekir received his M. D. de- 
gree from Georgetown University Medieal School in 1931. He served a 
rotating internship at Beth Israel Hospital in New York City and followed 
this with a year of clinical training in that hospital's out-patient depart- 


ment before entering general practice in 1933. His practice was partly 


psychiatric at that time and has been almost exclusively psychiatric since 
141. He served as an army induction center neuropsychiatrist from 1942 
to 1944. Dr. Breekir did postgraduate studies at Columbia University in 
neuropsychiatry in 1941 and was a resident in psychiatry at the New York 
State Psychiatric Institute in 1944. He was organizer and director of 
electric shock therapy at Grasslands Hospital (Westchester County, N. Y.) 
in 1945, and was director of the group therapy project at Brooklyn State 
Hospital from 1947 to 1949 
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DORIS MENZER, M. D. Dr. Menger is senior research physician at 
Boston State Hospital, is assistant in psychiatry at the Harvard Medical 
School, and is instructor in psychiatry at the Boston University School of 
Social Work. She has a diploma in psychiatry from MeGill University 
and is a candidate at the Boston Psychoanalytic Institute. Dr. Menzer has 
contributed to Tue QuaRTERLY previously ; she was co-author with Dr. Karl 
Stern of ‘‘The Mechanism of Reactivation in Depressions of the Old Age 
Group,’’ published in January 146. 


CHRISTOPHER STANDISH, M. D. Dr. Standish is a senior physi- 
cian at Boston State Hospital, is assistant in psychiatry at the Boston Uni- 
versity School of Medicine, and is a candidate at the Boston Psychoanalytic 
Institute. He is author or co-author of a number of seientifie papers. 


JAMES MANN, M. D. Dr. Mann is director of the Briggs Clinie of 
Boston State Hospital and is a candidate at the Boston Psychoanalytic 
Institute. He is author or co-author of a number of scientifie papers. 


OSCAR PELZMAN, M.D. Born in Austria in 1911, Osear Pelzman re- 
ceived his undergraduate and academic education in Vienna. Graduated in 
medicine from the University of Vienna in 1936, his scientific interest was 
pathology and histology. In 1938 he had to leave Vienna and, after an 
interim in Italy, came to the United States early in 1941. In 1943 he be- 
came connected with Yale Medical School, where he worked as an instruc 
tor and research assistant in pathology 


In 1945 Dr. Pelzman joined the Psycho-somatic Research Group under 
Dr. Dunbar in Presbyterian Hospital, New York City. In 1946 he was 
appointed to the staff of Central Islip (New York) State Hospital. He is 
a member of the American Psychiatric Association and the American 
Psycho-somatice Society. 


CECIL L. WITTSON, M. D. Born in Camden, 8. C., in 1907, Dr. Witt- 
son was graduated from the University of South Carolina in 1927 and from 
the Medical College of the State of South Carolina in 1931. After a ro- 
tating internship at Roper Hospital, Charleston, 8. C., Dr. Wittson joined 
the staff of Central Islip (New York) State Hospital in 1932 and is now a 
supervising psychiatrist there. He was on active duty as commander in the 
United States Navy from 1940 to 1946. Among his assignments were serv- 
ice as chief of psychiatry, United States Naval Base Hospital, No, 10, Syd. 
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ney, Australia, and as assistant chief, neuropsychiatric branch, Bureau of 
Medicine and Surgery, Navy Department, Washington, D.C. In 1947, he 
became a psychiatric consultant at Northwestern University for a research 
project under the auspices of the Office of Naval Research. 

Dr. Wittson is a diplomate in psychiatry of the American Board of Psy- 
chiatry and Neurology. He is the author of about 25 scientific publica- 
tions. He is a member of the American Psychiatrie Association, the Ameri- 
ean Psyehopathological Association, and the Association of Military 
Surgeons 


ISRAEL ROBINSON. Mr. Robinson, who is a Chicagoan, tells us that 
his poem is about ‘‘a very real Joan.’’ Since 1947, he says, she has be- 


come ‘‘almost completely normal and happy’’ with intensive psychiatric 


treatment 





NEWS AND COMMENT 


PSYCHOBIOLOGIC INSTITUTE IS DEDICATED 

The Creedmoor Institute for Psychobiologie Studies, a research institu. 
tion for the study and treatment of psychosomatic and psychiatric disorders, 
was dedicated on February 9, 1950, at Creedmoor (New York) State Hos- 
pital, Queens Village, N. Y., at ceremonies at which General Carlos P. 
Romulo, ambassador extraordinary and plenipotentiary of the Philippines 
and president of the United Nations General Assembly, fourth session, gave 
the dedicatory address 

The institute occupies a 62-room building for the treatment of out- 
patients, and for patients hospitalized for short times on open wards and 
hospitalized for metabolic studies. Histamine and steroid therapy, as well 
as modifications of shock therapy and short psychotherapy, are features of 
the treatment methods now uncer investigation 

Johan H. W. van Ophuijsen, M. D., is director of the institute. He was 
formerly with the Veterans Administration, has been lecturer on paycho- 
analysis with the Long Island College of Medicine and has been associated 
with the New York Psychoanalytic Institute. Arthur M. Sackler, M. D., is 
general director of research, and Dr. Co Tui, former associate professor of 
experimental surgery at New York University College of Medicine, widely 
known for research in nutrition, amino acids, pyrogens, and techniques of 
intravenous medication and spinal anesthesia, is director of biologie re 
search. 

Dr. van Ophuijsen spoke on the objectives of the Creedmoor institute at 
the dedieation ceremonies, at which Harry A. LaBurt, M. D., director of 
Creedmoor State Hospital, presided. The aim of the project, as explained 
by Dr. LaBurt, is the investigation of new diagnostic and therapeutic tech 
niques through inquiry into familial, biochemical and hormonal patterns 
in mental disorder. 

A report on research in these fields, conducted at Creedmoor and at the 
van Ophuijsen Center prior to the dedication of the Creedmoor institute, 
appeared in the January 1950 issue of the Journal of Clinical Psycho- 
pathology. Its authors were Drs. van Ophuijsen and Arthur M., Mortimer 
D., and Raymond R. Sackler. 


— «> 


DR. C. JONATHAN SLOCUM DIES AT 76 


(. Jonathan Slocum, M. 0., founder and physician in charge of Craig 
House, Beacon, N. Y., died at his home on the sanatorium grounds on Jann- 
ary 28,1950. <A veteran of the New York state hospital service, Dr. Slocum 
had served at Hudson River and Utica State Hospitals and at a New York 
private sanatorium before founding Craig House in 1915 
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DOWNEY V. A. HOSPITAL CONDUCTS SEMINAR SERIES 


A series of seminars, opened on April 12, 1950 by Franz Alexander, 
M. D., direetor of the Chicago Psychoanalytic Institute and professor of 
psychiatry at the University of Illinois, is being conducted by the Veter- 
ans Administration Hospital at Downey, Ill. Held on Wednesdays through 
April, May and June, each session consists of morning and afternoon dem- 
onstrations or seminars, followed by evening lectures. The final scheduled 
meeting will be conducted by Frieda Fromm-Reichmann, M. D., of the 
Washington-Baltimore Psychoanalytic Institute on June 21, with Karl 
Menninger, M. D., to conduct a further session on a date to be announced 


o 


CHILD GUIDANCE FELLOWSHIPS AVAILABLE 


The American Association of Psychiatrie Clinies for Children, 1790 
Broadway, New York 19, N. Y., announces the availability of a number of 
training fellowships—beginning at the third-year postgraduate level—in 
child guidance psychiatry. Stipends, from United States Public Health 
Service, clinie and community funds, are usually $3,000 for the first year 
of training and $3,600 for the seeond, but vary with the training center 
concerned. 


ANNA FREUD IS SPEAKER AT CLARK 


Anna Freud of London, daughter of Sigmund Freud and internation- 
ally-known authority on child psyehology and the psychology of the ego, 
will be one of the principal speakers at the sixtieth anniversary program of 
Clark University, Worcester, Mass., on April 20, 1950, in a symposium on 
genetic psychology. Her father’s only visit to America was in September 
1909 when he took part in the twentieth anniversary observances of Clark 
University. 


J. FRANCIS SMITH, M. D., DIES AT 53 


Dr. J. Francis Smith, professor emeritus of neurology and psychiatry 
at the Philadelphia College of Osteopathy, where he served for 17 years be- 
fore his retirement in 1945, died in Philadelphia on December 27, 1949 at 
the age of 53. Born in Waterloo, Iowa, Dr. Smith was blinded while serving 
with the Royal Canadian Army in France during the First World War 
He was decorated by King George VI for his services with Canadian and 
British war relief during World War Il. Dr. Smith was past president 
of the American College of Neuro-Psychiatrists. 
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PROBLEMS OF OLDER PERSONS TO BE DISCUSSED 
Problems of geriatrics will feature the Third Annual Institute on Living 
in Later Years to be conducted by the Institute for Human Adjustment 
and the Extension Service of the University of Michigan at Ann Arbor, 
Mich., on June 28, 29 and 30, 1950. Persons interested in attending are 
invited to write to the extension service at the University of Michigan. 


“> 


RORSCHACH TEST SEMINAR ANNOUNCED 
Michael Reese Hospital Postgraduate School of Chicago announces a 
Rorschach test seminar to be conducted by S. J. Beek, Ph.D., director of 
the psychology laboratory of the division of neuro-psychiatry of the hos- 
pital, from June 5 through June 9, 1950. The course is open to qualified 
clinieal psychiatrists and psychologists, and the subject will be ‘‘The Ege: 
Growth, Struggle and Decline.’’ 


MORENO AND PSYCHODRAMATIC INSTITUTE CONFERENCES 


The tenth, eleventh and twelfth national conferences on psychodrama, 


sociodrama, sociometry and group psychotherapy of the Moreno and Psy- 
chodramatie Institutes are being conducted at the Moreno Institute, Beacon, 
N. Y., this spring and summer. An ‘‘ Easter Workshop”’ is being held in 
April; a ‘‘ Decoration Workshop"’ will be held from May 27 through May 
30; and an ‘‘Independence Workshop’’ will be conducted from July 1 
through July 4. 


MENTAL HEALTH AND PSYCHIATRIC MEETINGS IN PARIS 


The third annual meeting of the World Federation for Mental Health 
will be held in Paris at the invitation of the Ligue d’Hygiéne Mentale, 
August 31 through September 7, 1950. Meetings will be in the Cité Univer- 
sitaire; and, besides official delegations, members of any member-associa- 
tions who are able to do so may attend the sessions, 

The International Congress of Psychiatry will meet in Paris from Sep- 
tember 18 through September 27, a change of dates from the originally- 
proposed meeting in October. Thirty-nine countries have agreed to official 
participation. Besides the congress, which will consider topies ranging 
from general psychopathology to child psychiatry, there will be exhibitions 
of psychopathological art and of the history and progress of psychiatry. 
Information may be obtained from Dr. Henri Ey, 1 Rue Cabanis, Paris 
(X1TVme). 
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CALIFORNIA OFFERS POSTGRADUATE COURSE 


The University of California School of Medicine at San Francisco has 
announced a 12-week postgraduate course in psychiatry and neurology to 
be given at the Langley Porter Clinie from August 28 through November 
17, 1950. The course, open only to qualified physicians, will be under the 
direction of Kar! M. Bowman, M. D., professor of psychiatry, University 
of California Sehool of Medicine, with the assistance of various staff mem- 
bers 


FREUD MEMORIAL VOLUMES PROJECTED 


A Freud Memorial Committee under the chairmanship of Dr. John Rick- 
man of London, and sponsored by the Institute of Psycho-Analysis in 
London, is planning a collective edition of Freud's works, to include trans- 
lation of all his works dealing with psychoanalysis, psychology and related 


subjects. The American Psychoanalytic Association is accepting subscrip- 
tions for the volumes and will distribute them as they are published, be- 
ginning in 1950 and extending through 1956 











American Institute 
for Psychoanalysis 


KAREN HORNEY, M. D., Dean 


The Institute offers to qualified psychiatrists a 
comprehensive training for the practice of pay- 
choanalysis. The curriculum includes personal 
therapeutic analysis, courses in the fundamen- 
tals of psychoanalysis, supervised case work, and 
advanced technical courses based on recent 
advances in theory and therapeutic techniques. 


The Institute also offers « general orientation 
in psychoanalysis for psychiatrists who do not 
wish to take the full course in training. This 
program includes all the academic courses which 
are a part of the full training program, exclusive 
of advanced technical courses. 


The Institute is approved for postgraduate train- 
ing by the Veterans Administration under the 
G. I. Bill of Right (Publie Law No. 346). Lee- 
tures and seminars are held in the evening. 
Applications may be made at any time. 


For application blank and information regarding requirements 
for admission, tuition, loan fellowships, courses, time and place 
of meetings, write for CURRICULUM to the Registrar: 
Miss Janet Frey, American Institute for Psychoanalysis, 220 West 
98th Street, New York 25, N. Y 
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Texts of Fundamental Worth— 
A New Publication 
Psychodrama and Sociodrama in American Education 


Edited by Robert Bartlett Haas, University of Southern California, with an 
Introduction by J. L. Moreno. Approximately 300 pages, now ready, $6.75, 
elothbound ; $6.00 paper bound. fith charts and illustrations, glossary and 
index. This is a valuable textbook for educators, students and teachers at all 
grade levels, who are concerned with ways to resolve ‘‘problems of human 
inter-relations’’ so that real learning may oecur. It contains contributions by 
more than thirty educators showing the application of psychodrama, sociodrama, 
role playing, sociometry and other related group and action techniques on vari 
ous educational levels, from elementary school to university. 


The Theatre of Spontaneity 


By J. L. Moreno, clothbound, $3.75. ‘‘What began as a new form of art 
has given birth to a new and valuable form of group therapy and instruction, 
namely-—Moreno’s psychodrama. It should be read by all who are interested 
in the newer meth of studying and treating disorders of interpersonal rela- 
tions.’’ (Winfred Overholser, M. D., Mental Hygiene, July 1045.) 


Group Psychotherapy, A Symposium 
Edited by J. L. Moreno, containing contributions of approximately 50 au 
thors, with charts and illustrations, bibliography, 306 pages, clothbound, $7.00. 
All Published by: 
BEACON HOUSE, INC. 


101 Park Avenue, New York 17, N. Y., and P. O. Box 311, Beacon, N. Y. 
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Announcing the new book that shows the 
place of graphology in personality diagnosis 


Handwriting Analysis 


As a Psychodiagnostic Tool 


by ULRICH SONNEMANN, Ph.D., Associate Professor, New 
School for Social Research, New York; Lecturer, Graduate 
Faculty, City College of New York 


Handwriting is one of the most 
natural and most easily available 
media of human behavior. Yet pay 
chiatrists and psychologists shied from 
integrating grapbology into the field 
of personality investigation. This 
prejudice (popular rather thas scien 
tifle) is now breaking down. 

BELA MITTELMANN, M. D., says 
in the foreword to the book: ‘‘ Oper 
ating as a whole, graphology can take 
its place as a full equal in personality 
diagnosis with other projective meth 
ods that have stood the test of time.’’ 

Dr. Sonnemann shows that vivid and 
highly differentiated personality pic 
tures can be derived from the investi 
gation of samples of handwriting. He 
tells how to utilize many different an 
gles of observation, how to plot the 
findings against one another, and how 
to determine critically and specifically 
the concrete significance of findings in 
the individual case. 
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